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LITERARY  NEWSPAPER, 


THE  ATTENTION  OF  THE  PUBLIC  IS  RESPECTFULLY  INVITED  TO 

THE  WEEKLY  PAPER, 


ENTITLED  THE 

LITERARY  GAZETTE, 


AND 
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This  New  Weekly  Journal,  containing  Forty -eight 
Columns  of  original  Matter,  is  regularly  published  every 
SATURDAY  Morning,  on  a  Single  stamped  Sheet, 

r 

price  One  Shilling,  and  sent  consequently  FREE  of 
POSTAGE,  throughout  the  Kingdom,  so  that  it  may  be 
received  in  the  Country  on  Sunday,  at  the  Distance  of 
nearly  Two  Hundred  Miles  from  Town ;  and  unstamped, 
for  Circulation  in  London  and  the  Environs,  at  the  price 
•f  Eightpence. 


CONTENTS  OF  THE  LITERARY  GAZETTE, 

In  the  First  two  Quarterly  Parts  fm'  1820,  consisting  of  26  Numbers, 
and  completed  by  the  Publication  of  No.  179,  Saturday,  2^th  June» 

Reviews  of  New  Works  (with  copious  Extracts  or  Abridgments) : — Accum 
on  the  AfhiUeratien  of  Food. — Mollien’s  Travels  in  Africa. — Anastasius,  or 
Memoirs  of  a  Greek. — The  Percy  Anecdotes. — George  the  II  Id.  his  Court  and 
Family. — Annual  Biography  and  Obituary. — Attar’s  Persian  Anthology. — 
Bayley’s  Poems. — Biographia  Curiosa. — Britton’s  History  of  York  Cathedral, 
— Brooke’s  Poems. — Fleury’s  Memoiis  of  Buonaparte. — O’Meara’s  Ninth 
Book  of  his  History,  and  hi»  Pensees  et  Maximes,  by  Las  Casas. — Burckhardfs 
Travels  in  Nubia  and  Arabia. — Lord  Burghersh’s  early  Campaigns  of  Welling¬ 
ton. — Miss  Burney’s  Country  Neighbours,  a  Npvel. — Chefs  d’OEuvre  of 
French  Literature,  in  Prose  and  in  Verse. — Cromwell’s  Memoirs  of  Oliver  Crom- 
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wcll.—Mills’s  History  of  the  Cnisades.—Count  Daru’s  History  of  Venice.— 
The  Devil,  by  C.  de  Plancy.' — Gay’s  Chair,  by  H.  Lee. — Goerres  on  Germany 
and  the  Revolution. — Hodg’skin’s  Travels  in  Germany. — Epitome  of  the  His¬ 
tory  of  Hanover. — Haslam  on  Sound  Mind. — Herbert’s  Hedin,  or  Spectre  of 
the  Tomb. — The  Sceptic,  by  Mrs.  Hemans. — Karamsin’s  History  of  Russia. 
— Valdi,  a  Poem,  by  J.  Kenney. — Lessons  of  Thrift. — Mrs.  Me.  Mullan’s  Mo¬ 
nody  on  the  King. — Mrs.  Cockle’s  Elegy  on  the  same. — Poetical  Tributes  to  the 
Memory  of  the  King. — Spence’s  Anecdotes,  (Malone’s  and  Singer’s  Editions), 
— Mawe  on  the  Blowpipe. — Warner’s  Miscellanies. — Mirza-Aboul-Taleb- 
Khan’s  Travels  in  Europe. — Wilkinson’s  Account  of  Moldavia  and  Wallachia. 
— Evenings  Abroad. — The  Cat  and  her  Kittens,  a  Tale. — The  Mystery,  a  Novel. 
— Sir  W.  Ouseley’s  Travels  in  the  East. — Rhodes’s  Peak  Scenery. — Richar- 
detto,  a  Poem,  by  Mr.  Merivale. — Mrs.  Sarg.ant’s  Letters. — The  Scholar’s  Re¬ 
membrancer. — Smart’s  Song  to  David. — Dr.  Syntax’s  second  Tour. —  Deper- 
the’s  Theo.rie  du  Paysage. — Williams’s  Travels  in  Italy  and  Greece. — The 
Huntingdon  Peerage,  a  detailed  Account  of  the  Recovery  of  that  ancient 
Title. — Scoresby’s  Account  of  the  Arctic  Regions  and  Whale  Fishery. — The 
Geological  Primer. — Adamson’s  Life  and  Writings  of  Camoens. — Jackson’s 
Travels  in  Africa,  and  Shabeeny’s  Account  of  Timbuctoo  and  Houssa. — Anec¬ 
dotes  of  the  King. — Antar,  the  Arab  Hero,  three  additional  Volumes. — A 
Queen’s  Appeal. — B.,^Barton’s  Poems. — Captain  Batty’s  Campaign  of  1815. — 
The  Prince  of  Wied-Neuwied’s  Travels  in  Brazil.— Brown’s  Antiquities  of  the 
Jews. — Louis  Buonaparte’s  Holland. — Trivial  Poems,  by  Patrick  Carey  (sup¬ 
posed  Sir  W.  Scott). — Dr.  Neale  on  the  Abuses  in  Cheltenham  Waters. — The 
Cenci,  a  Tragedy,  by  Shelley. — The  Poetical  Decameron,  by  Collier. — Lacon, 
by  Colton. — Barry  Cornwall’s  Dramatic  Scenes,  and  Marcian  Colonna,  by  the 
same — M.  de  Coulange’s  Literary  Biography. — Crantz’sHistory  of  Greenland, 
— Craufurd’s  Indian  Archipelago. — The  Sketch-book,  by  Geoffrey  Crayon. — 
The  River  Duddon,  and  other  Poems,  by  Wordsworth. — Dr.  Drake’s  Winter 
Nights. — Edgeworth’s  Memoir’s. — Ellen  Fitzarthur,  a  Poem. — Sketches,  by  a 
Gentleman  who  has  left  his  Lodgings. — New  Dictionary  of  the  Fashionable 
World. — Frazer’s  Tour  to  the  Himalaya  Mountains. — Geological  Primer,  in 
Verse. — Sketches  of  St.  George’s  Fields. — Jacob’s  Agriculture,  &c.  of  Ger¬ 
many,  Holland,  and  France. — The  Sappho  and  Phaon  of  Grillparzer. — Young’s 
Catalogue  of  Grosvenor  House  Pictures. — The  Hermit  in  London,  fourth  and 
fifth  Volumes. — Smeeton’s  Historical  and  Biographical  Reprints. — Prince 
Hoare’s  Memoirs  of  Granville  Sharp. — The  Diary  of  an  Invalid. — Millman’s 
Fall  of  Jerusalem. — Laura’s  Dream,  or  the  Moonlanders;  a  suppressed  Poem, 
— Southey’s  History  of  Wesley  and  of  Methodism. — Mazeppa  Travestied, 

< — The  Monastery. — Tangcoine’s  Travels  in  Persia. — Miss  Thurtle’s  History  of 
Spain. — Tally’s  Tripoli. — Walpole’s  Turkey,  second  Volume. — Memoirs  of 
the  Court  of  Westphalia,  &c.  &c. 

[Upwards  of  One  Hundred  new  Publications,  including  all  the 
most  important  within  the  Period,  and  giving*  a  fair  Report,  with  full 
and  adequate  Specimens  of  each.] 

Original  Articles. — Address  to  the  Public. — Death  of  the  King. — Account 
of  the  Religion,  Paradise,  &c.  of  Buddaism. — Notes  on  the  Epithets  of 
Bouddha,  by  A.  Remusat. — Chinese  Literature. — Dictionary,  by  Klaproth.— 

Book  on  Full. — Asiatic,  and  Persian  Literature. — New  Edition  of  Eusebius _ 

Discovery  of  Cicero’s  lost  Books  de  Republica. — Description  of  Cuba. — 
National  Report  on  the  State  of  French  Manufactures. — 'fhe  Miseries  of  Paris  . 
— Anecdote  of  General  Reding. — State  of  Modern  Greece  and  its  Improve¬ 
ments. — New  British  Settlements  in  Asia  and  Africa. — Poetry  of  the  Trou¬ 
badours. — Description  of  the  Orphan  House  at  Langendorff. — Account  of 
Newfoundland,  its  Climate,  Aurora  Borealis,  &c. — M.  Nibby  on  Ancient 
Rome. — Petrarch’s  Monument.— Return  of  Belzoni. — On  the  Abuses  in  St. 
Paul’s  Cathedral. — t)r.  Meismer’s  Description  of  the  principal  Establishment 
for  Animal  Magnetism. — Omens  preceding  the  Murder  of  the  Due  de  Berri. — 
Parisian  Critique  on  Lord  Byron  and  his  Works. — New  People  at  the  Cape  of 
Good  Hope. — Whimsical  Expose  of  the  Inaccuracies  in  Debrett’s  Peerage. — 
Instance  of  Voluntary  Death  by  Fasting. — Modest  Proposition  of  Joseph 
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Delaplaine. — Account  of  an  Indian  Sect  of  Deists. — Description  of  a  Mode  of 
decoying  Elephants. — Esquirol  on  Insanity,  with  Notes  by  an  eminent  Phy¬ 
sician. — Letter  from  Raoul  Rochette  to  Lord  Aberdeen,  on^  FourmonPs 
Inscriptions. — Dispute  between  Savoisi  and  the  University  of  Paris. — Oya  Poc, 
a  trick  for  Tooth-ache. — The  Travels  of  a  Dead  Hare. — Account  of  a  remark¬ 
able  Hindu  Sacrifice. - The  Naval  Surgeons’  Fund. — Java  and  its  Natural 

Phenomena. — Accounts  of  the  Eruptions  of  Vesuvius,  by  a  scientific  Observer. 
—Weekly  Digest  of  Public  News. — Weekly  Analysis  of  the  Journal  of  Savans. 
— Weekly  Contributions  of  Original  Poems,  many  of  them  by  distinguished 
Authors;  and  several  Papers  by  the  Hermit  in  the  Country,  being  a  Con¬ 
tinuation  of  the  Hermit  in  London. 


Scientific  Information. — Account  of  the  Discovery  of  Anglo-Saxon  Coins 
in  Sweden,  supposed  to  be  Dane-Gelt — of  Antiquities  at  Wiesbaden — of 
Arabian  Antiques  in  Poland — of  Oriental  Astronomy — of  the  Measurement 
of  an  Arc  of  the  Meridian,  by  Dr.  Olbers,  and  in  Germany,  &c.  &c. — of 
the  Arctic  Expedition — of  Bracconot’s  Experiments  for  converting  Rags  into 
Sugar — of  an  Instance  of  personal  spontaneous  Combustion — of  a  remarkable 
Effect  of  Lightning — of  a  new  Mode  of  printing  Maps — of  the  moving 
Mountain  at  Namur — of  Siderography,  or  the  new  Mode  of  Steel-Engraving, 
for  the  Prevention  of  Forgery— of  the  Turquoise — Weekly  Meteorological 
Journal. — State  of  Vaccination  in  India. — Amber,  a  Vegetable  Juice. — Dis¬ 
covery  of  immense  Animal  Bones. — Annual  Distribution  of  Prizes,  by  the 
Society  of  Arts,  &c. — Mr.  Adams  on  Halones. — New  Method  of  hiving  Bees. — 
Grand  ancient  Monument  at  Bilsah  in  India. — Botanical  Cards. — New  Method 
of  weighing  Ships’  Cargoes. — Invention  for  the  Consumption  of  their  own 
Smoke  by  Furnaces,  Steam  Engines,  &c. — Theory  of  Earthquakes  at  Marti¬ 
nique. — New  Expeditions,  Russian,  Danish,  &c.  to  the  Frozen  Ocean. — Im¬ 
proved  Mode  of  obtaining  Coal  Gas. — Remedy  for  Hydropliobia. — Description 
of  Cast-iron  Boat. — Notice  to  Mariners. — Curious  meteoric  Phenomena. — 
Threatening  of  Mount  Etna. — Analysis  of  Sea-water. — New  Theory  of  Spots 
on  the  Sun. 


Fine  Arts. — Criticisms  on  public  Exhibitions  in  every  Number. — The 
British  Gallery  of  Modern  Art  ai^d  of  Ancient  Portraits. — Wilkins’s  Battle  of 
Hastings. — Busts  of  the  Duke  of  Kent  and  Mr.  Grattan,  by  Turuerelli.— 
Portrait  of  his  late  Majesty. — Account  of  New  Method  of  preserving  Fresco 
Paintings. — Pearson’s  Letter  on  Glass  Painting.— Letters  from  Rome  on  the 
Arts  in  that  City. — Exhibition  of  the  Royal  Academy  (9  Articles). — Society 
of  Painters  in  Water-Colours. — Isabey’s  Pictures. — Jerricault’s  Raft  of  the 
Medusa.  Wyatt’s  Cenotaph  to  the  Princess  Charlotte. — Lizars’s  New  Mode 
of  Engraving.— The  Spanish  Inquisition,  an  Allegory- — Hay  don’s  Entrance  of 
Christ  into  Jerusalem. — Glover's  works. — Proceedings  at  the  Anniversaries 

of  the  Artists’  Benevolent  Fund,  and  Artists’  General  Benevolent  Fund. _ Sir 

John  Leicester’s  Collection. — Mr.  Fawkes’  Water-Colour  Drawings. _ Fo¬ 

reign  Fine  Arts. 


ZJ/era/Mr<?.— Proceedings  of  the  Universities  of  Oxford  and  Cambridge 
and  of  the  Royal  Irish  Academy.— Defence  of  the  Dublin  University.— Lec¬ 
tures  at  the  Royal  Institution.— Mr.  T.  Campbell  on  Poetry.— The  Six  Univer¬ 
sities  of  Russia.  1  he  Asiatic  Society. — The  Proceedings  of  learned  Bodies 
in  France  and  other  Countries.— Weekly  Literary  Notices  of  every  Matter 
interesting  to  genera!  Readers.— Literature,  Persian,  Chinese,  Grecian,  Mo¬ 
dern,  Domestic,  and  Foreign.— Proceedings  and  Anniversary  of  the  Literary 
Fut^  Society.— Leipsic  Book  Fair.— Warren’s  Register.— The  Roxburghe 


Dramatic  Criticisms. — Gallantry,  Mary  Stuart,  the  Antiquary,  Ivanhoe, 
me  Hebrew;  new  Plays. — Too  late  for  Dinner;  a  new  Farce. — Gaston  e 
Bajardo  ;  a  new  Opera. — Panurge;  a  Ballet. — Matthews  at  Home.^Jack  and 
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thd  Bean  Stalk,  Don  Quixotte;  Pantomimes.—The  Oratorios  during  Lent _ 

Debuts  of  Mr.  Nathan,  Mrs.  Beaumont  Mad.  Vestris. — A  new  Hamlet. _ Signor 

Torn. — Kean’s  Coriolanus,  Admirable  Cnchtoi;,  L«st  Benefit,  &c —Per¬ 
formances  at  Dumdum  in  the  Kast  Indies.— Foreign  Drama,  La  Somnainbule, 
Les  Petites  Danaides,  Bouton  de  Rose,  Veptes  Odoniennes,  La  Bergere 
Chatelaine,  Destouches  Jes  Comediens.  Ennui,  lea  Tetnpliers,  &c.  &.C. — 
Incidental  Notices,  &c. — Viiginius,  a  Tragedy  by  Knowles.— Vii  ginius,  a 
Tragedy  by  Barlow— Bolhwell  Brigg.— David  Rizzio,  a.i  Opera,  by  Col. 
Hamilton.— Henry  Quatre,  by  Morton. —  rancredi,  a  new  Opera.— Cephalus 
and  Ptoens. — The  Lady  and  the  Devil, — Montoni,  a  Melo-drama.— Shak- 
speare  i*.  Harlequin,  a  Pantomime. — Kimr  Lear,  by  Booth,  and  by  Kean. — 
Miss  Macauley’s  Recitations. — Sadler's  Wells,  &,c.  &,c. 


Biography. — Thorwaldsen,  the  Danish  Sculptor. — Ali  Bey  (Badia). — F.  W. 

Ellis. - Christopher  ^ma^t. - Jostph  Ritchie,  the  African  Traveller. - H.  C. 

Jennings,  the  Ecc»  nine  Vinuoso. —  Bwnj^imtn  West,  the  President  of  the 
Royal  Academy. — Sir  Joseph  Banks. — Professor  Kephalides. — M.  Ribini. — 
Eschenberg. — R.  Smith,  the  Indian  Botanist. — M.  Balzac. — Arthur  Young. — 
Count  Volney, — Lord  Selkirk. — Col.  Mudge. — Major  Topping.— M.  L.  de 
'Pouilly. 


Miscellaneous. — Matters  which  do  not  come  regularly  under  the  above 
Heads.— Weekly  Varieties,  including  Anecdotes,  Jeux  d’Esprit,  &c. — Original 
Correspondence. — Paragraphs  on  Literary,  Philosophical,  Scientific,  Anti¬ 
quarian,  'Theatrical,  Mechanical,  and  Entertaining  Subjects,  too  minute  for 
Particularization. — Sketches  of  Society  and  Manners ;  and  one  Leaf  weekly 
allowed  for  Advertisements  connected  with  the  Arts  and  Sciences,  and  of  New 
Publications. 


A  few  complete  Sets  of  the  Literary  Gazette^  from  its  Commencement  in 
1817,  may  he  had  on  early  Application  ;  and  it  is  requested  that  Subscribers, 
desirous  of  completing  their  Volumes,  will  lose  no  Time  in  applying  for  the  Numbers 
or  Quarterly  Parts  they  want,  us  this  will  be  a  Guide  to  the  Publisher  in  endeavouring 
to  procure  such  as  are  most  scarce,  and  {if  needful)  to  the  Proprietors  in  reprinting 
such  as  are  out  of  print, 

(J::|r  The  Literar3’^  Gazette  is  widely  circulated  in  the  East  and  W est 
Indies,  America,  and  over  the  Continent  of  Europe:  and  the  Proprietors 
venture  to  recommend  it  as  a  pleasing*  Miscellany  to  be  sent  to  Friends 
Abroad,  possessing-  more  original,  general,  and  various  Information,  on 
the  Subjects  which  it  embraces,  than  any  contemporary  Publication 
whatever. 

Literary  Gazette  Office, 

863,  Sti-and,  24th  June,  1820. 
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STRICTURES  OF  THE  URETHRA 

% 
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DISEASES  OE  THE  TESTICEESa 
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ON 

FISTULA  IN  PERINJ20  AND  HYDROCELE. 

ILLUSTRATED  BY 

*  mMEROUS  CASES  AND  AN  ENGRA  VING ; 

AND  PREFACED 

AVITH  SOME  REMARKS 

On  llife  anJj  Oiganoation* 

By  ROBERT  BINGHAM, 

FELLOW  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

0 

All  extremes  are  error.  The  reverse  of  erroi'  is  not  truth  but  error. 

Truth  lies  between  these  extremes. — Rev.  R.  Cecil's  Remains. 

LONDON : 
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rUBLlSlIED  BY  LONGMAN,  HURST,  REES,  ORME  AND  BROWN, 
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TO 


HENRY  CLINE,  Sen.  Esq. 

Who  has  been  long  and  univer¬ 
sally  looked  up  to  as  on  the  high¬ 
est  eminence  of  his  profession,  and 
who  is  no  less  estimable  for  his 
gentlemanly  manners  and  his  pri¬ 
vate  virtues,  this  humble  attempt 
at  surgical  improvement  is  most 
respectfully  dedicated 

I 

By  his  obedient  Servant, 

THE  AUTHOR. 

i2,  Golden  Square ^ 

3/arcA  2, 1820. 


PREFACE. 


H  AviNG  attended  some  interesting  cases 
of  irritable  bladder  and  diseased  prostate 
gland,  I  thought,  as  they  were  successfully 
treated,  it  might  in  some  degree  be  useful  to 
lay  the  particulars  before  the  public;  but, 
in  arranging  my  notes  for  this  purpose,  I 

I 

Avas  led  tp  see  the  close  connexion  which 
exists  between  diseases  of  the  prostate, 
strictures  of  the  urethra,  retention  of  urine, 
and  some  affections  of  the  kidneys ;  and 
this  determined  me  to  make  some  observa¬ 
tions  upon  each  of  the  above  maladies. 

The  judicious  treatment,  hoAvever,  of 
these  complaints,  involves  a  correct  know- 
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ledge  of  so  many  general  principles,  several 
of  which  would  require  to  be  explained, 
that,  to  prevent  tautology,  I  judged  it 
would  be  right  to  preface  the  whole  with 
some  general  principles  for  the  treatment 
of  local  diseases,  and  afterwards  only  re¬ 
vert  to  them  as  often  as  they  became  ap¬ 
plicable.  All  this  could  not  be  done  per¬ 
spicuously  without  adding  some  remarks 
on  the  theory  and  causes  of  local  diseases, 
and  giving  an  analysis  of  the  actions  con¬ 
cerned  in  their  production,  which  would 
carry  the  argument  so  far  back  as  to  occa¬ 
sion  a  brief  inquiry  into  life,  its  connexion 
with  organization,  and  their  mutual  influ¬ 
ence  upon  each  other. 

The  idea  that  life  is  the  result  of  organi¬ 
zation  has  been  so  often  and  so  ably  refuted, 
that  we  should  almost  imagine  it  impos¬ 
sible  for  ^ny  one  to  retain  that  opinion  af¬ 
ter  he  had  read  the  arguments  which  have 


•  • 
vu 

been  advanced  against  it ;  but  1  have  met 
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with  some  individuals  thus  circumstanced  ^ 
and  as  the  following  statement  has  seldom 
or  never  failed  to  convince  them,  that  the 
reverse  is  the  truth,  perhaps  this  may  ex¬ 
cuse  my  introducing  it  here. 

For  life  to  be  the  result  of  organization, 
it  must  happen  that  organization  is  the 
cause  and  life  is  the  effect  of  the  operation 
of  that  cause ;  but  if  it  can  be  shewn, 
that  life  exists  before  organization,  then  it 
will  appear  probable  that  life  is  the  cause 
and  organization  the  result,  for  no  effect 
can  precede  the  cause  which  produces  it. 
The  organization  of  a  hybrid  animal  re¬ 
sembles  that  of  each  parent  equally:  a  mule, 
for  instance,  in  its  organization,  resembles 
the  horse  quite  as  much  as  it  does  the  ass, 
which  proves  that  the  parents  had  an  equal 
share  in  producing  the  organization  of  the 
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mule ;  and,  consequently,  no  part  of  its  or¬ 
ganization  could  have  been  perfected  be¬ 
fore  the  parents' copulated. 

y 

Considering  the  short  time  necessary  for 
the  male  parent  to  accomplish  his  part, 
■we  cannot  believe  that  any  of  the  or¬ 
ganization  of  the  future  young  is  com¬ 
pleted  during  that  short  period.  Such  an 
idea  must  appear  so  highly  improbable 
that  it  would  only  be  a  waste  of  time  to 
dwell  upon  it.  Organization  cannot  pos¬ 
sibly  be  completed  in  that  short  time,  and 
yet  of  necessity  something  must  be  per¬ 
fected,  otherwise  no  young  animal  could  be 
produced.  The  organization  of  every  young 
animal  partakes  of  the  nature  of  both  its 
parents :  it  cannot,  therefore,  be  formed  be¬ 
fore  each  parent  has  contributed  its  share 
of  influence  to  regulate  the  organization  : 
it  cannot  be  perfected  during  the  union  of 
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the  two  sexes,  but  it  is  perfected  afterwards: 
it  follows  then,  as  a  necessary  conclusion, 
that  the  sexual  intercourse  perfects  no¬ 
thing  but  the  principle  of  organization,  or, 
in  cLher  words,  the  first  germe  of  the  life 
of  the  young  animal — thus  life  exists  before 
organization. 

The  process  of  generation,  so  far  as  it  is 
understood,  seems  to  be  the  same  through¬ 
out  all  nature,  both  among  animals  and 
vegetables  :  viz.  the  female  prepares  an 
ovum,  the  male  and  female  organs  then 
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each  of  them  afford  or  throw  oft'  a  portion 
of  the  life  of  the  animal  ;  these  two  por¬ 
tions  of  life  unite  and  form  one  perfect, 
homogeneous  whole,  which  is  concentrated 
upon  the  ovum  ;  and  by  its  operation  upon 
the  ovum,  the  organization  of  the  future 
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young  is  governed,  and  gradually  com¬ 
pleted  . 
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For  the  most  part,  the  two  sexes  yield 
their  portions  of  life  at  the  same  time,  but 
there  is  a  slight  difference  in  this  respect 
among  some  oviparous  animals  and  vege- 
tables.  In  fishes,  and  some  other  aquatic 
animals,  the  ova  are  detached  from  the  fe¬ 
male  for  some  time  before  the  male  con¬ 
tributes  his  portion^of  life  ;  and  in  vege¬ 
tables,  the  portion  of  life  detached  from 
the  anthers,  has  sometimes  to  travel 
a  long  distance  before  it  meets  the  stig¬ 
mata. 

In  every  instance,  where  the  male  sheds 
his  semen  into  water  before  it  comes  into 
contact  with  the  female  ova,  it  must  be 
considered  a  sufficient  proof  that  the  visi¬ 
ble  semen  is  only  a  vehicle  for  that  which 
is  more  essential  and  invisible,  viz.  the  prin¬ 
ciple  of  organization,  or,  in  other  words, 
life. 
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I  suspect  the  common  earth  worm  is  an 
instance  in  which  nothing  but  life,  or  the 
pure  principle  of  organization,  is  thrown  off. 
No  penis  has  ever  been  discovered  in  that 
species  of  worm,  but  it  has  a  large  OTal  mass 
of  medullary  matter  with  which  it  closely 
adheres  to  its  mate  during  copulation,  and 
we  know  how  well  medullary  matter  is 
fitted  to  accumulate  and  conduct  life,  as  in 
the  brain  and  nerves. 

Life  is  so  extremely  subtle  and  mobile, 
that  we  can  readily  believe  two  portions  of 
it  may  be  most  intimately  blended  during 
a  coitus,  and  then  we  have  only  to  allow  it 
to  possess  the  same  active  properties  as 
when  it  was  united  to  the  common  stock 
possessed  by  the  two  parents,  and  it  will 
account  for  the  formation  and  growth  of 
the  young  animal  as  well  as  for  the  nourish¬ 
ment  of  the  body  afterwards. 
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The  fact,  of  tlie  ovum  which  produces . 
the  young  being  provided  by  the  female 
parent,  furnishes  indisputable  proof  that 
the  life  of  the  hybrid  does  not  result  from 
organization,  because  if  life  results  from 
organization,  then  organization  itself  must 
result  from  organization ;  and  so  sure 
as  cause  produces  effect,  one  kind  of  orga¬ 
nization  would  only  produce  an  organiza¬ 
tion  similar  to  itself ;  thus,  if  the  organiza¬ 
tion  of  the  young  was  the  result  of  any 
organization  which  the  ovum  previously 
possessed,  it  must  be  of  the  same  kind ; . 
and  as  that  which  the  ovum  possessed 
must  result  from  the  organization  of  the 
female  parent,  it  must  be  similar  to  it ; 
and  consequently,  the  organization  of  the 
young  must  then  bear  a  resemblance  to 
that  of  its  mother  only. 

In  the  mule,  however,  the  organization 
bears  an  equal  resemblance  to  both  pa- 
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rents,  and  resembles  neither  perfectly, 
which  can  be  accounted  for  in  no  other  way 
than  by  allowing,  that  as  the  organization 
of  the  mule  is  peculiar,  the  principle  or 
cause  of  it  must  have  been  peculiar — must 
have  had  a  prior  existence,  and  must  have 
been  derived  from  both  parents  equally. 

f 

The  mere  life  of  every  part  depends  en¬ 
tirely  upon  a  constant  supply  of  fresh 
blood,  but  the  function  of  every  part  de- 
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pends  chiefly  upon  the  supply  of  ner¬ 
vous  influence.  Hence  we  must  conclude 
that  life  produces  all  its  partial  or  peculiar 
effects  through  the  medium  of  the  nerves, 
which  induces  a  further  conclusion,  that  all 
local  disease  commences  in  morbid  nervous 
action.  A  different  conclusion  to  this  last 
can  only  arise  by  mistaking  imperfection, 
or  some  other  cause  of  local  disease  for 
disease  itself. 
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The ,  best  an^ysis  of  local  moibid  ac¬ 
tions/  so  far  as  they  are  comprehensible,  is 
obtained  from  a  iclose  study  of  the  dif¬ 
ferent  kinds  of  inflammation  in  their  va¬ 
rious  stages,  but  as  I  am  acquainted  with 
no  author  who  has  treated  this  last  subject 
so  as  entirely  to  meet  my  ideas,  I  found, 
that  to  convey  my  opinions  perfectly,  it 
would  be  necessary  to  write  some  observa¬ 
tions  on  the  theory  and  treatment  of  in¬ 
flammation. 

I  then  perceived,  that  however  much 
might  have  been  said  upon  the  foregoing 
subjects,  the  whole  would  be  very  defective 
without  some  directions  for  the  constitu¬ 
tional  treatment*  of  local  diseases.  This 


*  Very  much  valuable  information  on  this  subject 
may  be  obtained  from  studying  the  works  of  Mr.  John 
Hunter  and  Mr.  Aberncthy.  I  say  studying,  because  a 
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is  a  point  of  vast  importance ;  and, 
however  well  it  may  be  understood  by 

great  deal  that  they  contain  never  can  be  thoroughly 
understood  by  a  single  perusal,  and  there  is  very  much 
on  this  important  subject  which  it  is  impossible  to  ac¬ 
quire  from  books  alone,  but  which  every  one  must 
make  out  for  himself  by  experience,  observation,  and 
reflection.  When  any  one  has  made  this  out  for  him¬ 
self,  he  will,  if  he  reads  those  authors  again,  be  sur¬ 
prised  to  find  how  much  they  express  that  had  entirely 
escaped  notice  in  the  former  perusal,  and  that  merely 
because  he  wanted  that  knowledge  which  is  essential 
to  the  comprehending  of  the  whole.  But  it  may  be  re- 
marked  pf  surgery  in  general,  that  some  of  the  most 
valuable  parts  cannot  be  taught, — every  one  must  ac¬ 
quire  them  for  himself.  When  a  practitioner  has  dis¬ 
covered  any  thing  by  his  own  observation  and  reflec- 
% 

tion,  he  generally  feels  the  subject  so  much  more  for¬ 
cibly  than  when  he  derives  the  same  information  from 
reading,  that  he  is  apt  to  imagine  he  understands  the 
matter  better  than  others,  not  considering  **  there  is 
something  so  intimate  in  a  man^s  own  experience  that 
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some  individuals,  it  is  by  no  means  suffi¬ 
ciently  so  by  the  profession  at  large ;  in¬ 
deed  it  never  is  learned  thoroughly,  and 
it  may  with  truth  be  asserted,  that  the 
want  of  this  knowledge  causes  more  re¬ 
proach  upon  the  practice  of  surgery  than 
any  thing  else  does ;  the  neglect,  or  misma¬ 
nagement  of  the  constitutional  treatment 
often  renders  very  trifling  and  simple  cases 
complicated,  serious,  and  sometimes  incu¬ 
rable,  and  even  fatal. 


it  never  can  be  made  to  pass  as  a  perfect  whole  into 
the  breast  of  another/^  These  considerations  may, 
perhaps,  obtain  for  some  authors  their  due  share  of 
credit,  who  have  hitherto  been  charged  with  plagia¬ 
rism  ;  and  they  may  perhaps  excuse  the  publication  of 
some  works  when  others  equally  good,  upon  the  same 
subject,  are  extant,  because  the  same  mode  of  instruc¬ 
tion,  and  the  same  language,  will  not  always  convey 
the  same  ideas  equally  well  to  different  persons. 
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It  may  be  laid  down  as  an  axiom,  that 

the  same  disease,  existing  under  the  same 

/ 

circumstances,  may  always  be  cured  by 
the  same  remedy  ;  but  the  truth  of  this 

I  .  '  ' 

axiom  proves  the  necessity  of  varying  the 
treatment  according  to  the  difference  of 
the  accompanying  circumstances,  and 
sometimes  the  concomitant  affections,  for 
the  time  being  will  claim  the  greatest  share 
of  our  attention.  When  we  are  careful  to 
distinguish  between  the  symptoms  which 
arise  accidentally  out  of  the  constitution, 
and  those  which  are  peculiar  to  the  disease, 
the  treatment  of  many  cases  which  at  first 
view  appears  difficult,  then  becomes  very 
easy,  as  may  be  instanced  in  some  vene¬ 
real  affections. 

A  gentleman  who  had  suffered  from  go¬ 
norrhoea  about  a  fortnight,  called. upon  me 
one  morning  early.  He  was  in  extreme 
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distress :  the  prepuce,  and  glans  penis, 
were  greatly  inflamed  and  swollen ;  the 
orifice  of  the  urethra  bulged  ;  the  discharge 
was  profuse,  and  the  dysury  so  great,  that 

he  was  perfectly  agitated  at  the  mere  idea 
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of  making  water.  I  knew  that  these  vio¬ 
lent  symptoms  did  not,  in  this  instance, 
arise  from  the  gonorrhoea  abstractedly  con¬ 
sidered,  but  they  were  produced  by  a  dis- 
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ordered  state  of  the  stomach,  and  such  a 
disorder  as  required  a  strong  stimulus  to 
rectify  it.  I  bid  him  go  home  and  drink 
three  or  four  glassfuls  of  port  wine  and 
take  coffee  for  his  breakfast.  He  did  so, 
and  from  that  time  he  felt  no  pain  in  mak¬ 
ing  w^ter,  and  all  the  other  symptoms  ra¬ 
pidly  subsided. 

This  one  example  may  suffice,  other¬ 
wise  an  almost  infinite  number  might  be 
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adduced,  because  they  are  the  effect  of  a 
principle  which  applies  to  every  disease 
that  comes  Avithin  the  province  of  the  sur- 
geon. 

This  digression  may  be  excused  by  the 
importance  of  the  subject ;  that,  on  the 

physiology  of  the  nerves,  I  thought  neces- 
sary  to  explain  my  theory  of  strictures.  All 
the  rest  of  the  foregoing  detail  has  been 
entered  into,  to  shew  how  the  Essay  on 
Strictures  originated,  and  also  to  demon¬ 
strate  the  impossibility  of  understanding 
any  one  disease  thoroughly  without  pos¬ 
sessing  a  knowledge  of  many  others.  But  I 
shall  not  consider  that  I  have  expressed 
myself  perfectly  till  the  Avhole  of  my  plan 
upon  these  various  subjects  has  been  com¬ 
pleted. 


The  reason  for  publishing  these  Essays 
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without  the  others  is,  that  the  latter  will 
require  a  long  time  for  their  completion, 
and  by  the  manner  in  which  these  are  re¬ 
ceived  I  shall  judge  whether  the  others 
are  likely  to  be  deemed  worthy  of  public 
notice. 

Every  other  work  on  strictures  has  been 
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professedly  written,  more  or  less,  for  the 
purpose  of  recommending  some  one  mode 
of  treatment  as  being  best  suited,  to  all 
cases.  In  this  Essay  various  kinds  of  treat¬ 
ment  have  been  considered,  and.an  attempt 
has  been  made  to  shew  that  each  one  may 

I 

occasionally  merit  the  preference,  and  that 
the  treatment  of  strictures,  and  of  diseases 
of  the  testis,  may  and  ought  to  be  regu¬ 
lated  by  those  general  principles  which  go¬ 
vern  the  treatment  of  other  surgical  dis- 

\ 

eases.  Besides  this,  it  is  believed  that 
many  things  have  been  placed  in  a  dearer 
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point  of  view  than  has  hitherto  been  done. 
It  is  also  thought  that  many  parts  lay  claim 
to  originality,  and  originality  of  that  kind 
to  which  utility  is  inseparably  attached. 
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SECTION  I. 


A  DESCRIPTION  OF  THE  VARIOUS  KINDS  OF  STRIC¬ 
TURE  MET  WITH  IN  THE  URETHRA. 

A  STRICTURE  of  the  Urethra  may  be  de¬ 
fined,  a  contraction  of  some  part  of  that 
canal  which  renders  it  incapable  of  per¬ 
forming  its  functions  properly. 

Three  varieties  of  stricture  can  be  distin¬ 
guished  in  practice ;  the  spasmodic,  which 
can  be  dilated  to  the  full  size  of  the  ure¬ 
thra  ;  the  permanent,  which  admits  of  no 
dilatation ;  and  the  mixed  kind,  which  par¬ 
takes  of  the  nature  of  both. 

Dissection  enables  us  to  make  other  dis¬ 
tinctions,  but  as  the  circumstances  on  which 
they  are  founded  are  seldom  to  be  disco¬ 
vered  during  life,  it  is  chiefly  of  use  in 
giving  us  a  more  perfect  knowledge  of  the 
disease  in  general,  rather  than  in  teaching 
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us  to  discriminate  between  particular  cases, 
at  a  time  when  the  distinction  would  be 
of  service  to  regulate  the  treatment.  But 
of  spasmodic  stricture  we  can  learn  nothing 
from  dissection,  because  it  depends  entirely 
upon  an  active  principle  which  ceases  with 
life. 

A  stricture  usually  does  not  occupy  much 
length  of  the  urethra,  seldom  more  than 
would  be  contracted  by  surrounding  the 
passage  with  a  packthread.  Sometimes, 
however,  it  occupies  a  much  greater  space, 
being  an  inch  or  an  inch  and  a  half  in  length. 
The  contraction  of  permanent  stricture 
commonly  surrounds  the  canal  equally,  and 
then  the  passage  through  it  is  in  the  centre. 
But  sometimes  the  stricture  is  confined  to 
one  side,  and  then  of  course  the  direction 
of  the  urethra  is  altered.  The  two  ends  of 
a  long  stricture  are  often  more  contracted 
■  than  any  intermediate  part;  and  not  unfre- 
quently  there  are  irregular  contractions 
throughout,  and  then  the  urethra  pursues  a 
tortuous  course.  Sometimes  a  stricture 
presents  an  appearance  as  though  a  thin 
membrane  had  formed  across  the  urethra. 
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leaving  a  small  hole  in-  its  centre  for  the 
urine  to  pass  through,  without  there  being 
any  observable  contraction  in  the  surround¬ 
ing  spongy  structure.  In  other  cases  there 
is  a  circular  contraction,  not  only  of  the 
membranous  lining,  but  also  of  the  corpus 
spongiosum  urethrae.  On  slitting  open  a 
long  stricture,  the  membranous  lining  is 
sometimes  seen  to  be  puckered  into  longi¬ 
tudinal  plaits  or  folds,  but  more  generally, 
it  presents  a  surface  of  irregular  circular 
contractions. 

A  stricture  of  the  urethra  is  almost  al¬ 
ways  firmer,  and  more  compact  in  its  sub¬ 
stance,  than  the  other  parts  of  the  canal. 
This,  occasionally,  would  seem  to  be  the 
effect  of  the  contractions  crowding  the  ori¬ 
ginal  parts  into  less  space ;  but,  in  most 
cases,  there  is  an  actual  thickening  from  in¬ 
creased  deposition,  and  then  the  change 
from  health  is  much  more  conspicuous  ; 
and,  in  others,  the  alteration  deviates  stilt 
further  from  the  healthy  structure,  being 
almost  as  white  and  hard  as  tendon  or 
cartilage.  There  is  one  preparation  in  the 
Museum  of  the  Royal  College  of  Surgeons 
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which  beautifully  exemplifies  the  last  kind 
of  stricture,  in  its  incipient  state.  The 
part  is  stretched  open  by  a  piece  of  quill ; 
and,  upon  very  close  inspection,  an  ex¬ 
tremely  narrow  white  line  is  observable,  ex¬ 
tending  quite  round,  or,  as  the  preparation 
exhibits  it,  quite  across  the  urethra. 

Several  strictures  may  co-exist  in  the 
same  urethra,  and  any  part  of  the  canal  is 
liable  to  become  the  seat  of  stricture ;  but 
it  most  frequently  occurs  at  about  four 
inches,  or  at  six  and  a  half,  or  seven  inches 
from  the  external  orifice,  and  is  rarely  found 
beyond  the  commencement  of  the  mem¬ 
branous  part. 

Strictures  have  been  met  with  at  all  pe¬ 
riods  of  life,  from  four  years  of  age,  but 
I  believe  they  most  frequently  form  between 
the  ages  of  twenty  and  forty  years.  They 
often  exist  for  many  years  before  they  be¬ 
come  very  troublesome ;  hence  we  may 
infer  that  their  growth  takes  place  very 
gradually.  The  same  stricture  frequently 
varies  from  better  to  worse,  and  vice,  versa  ; 
and  this  sometimes  suddenly,  even  when 
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not  under  medical  treatment ;  but  sorne 
strictures  are  at  all  times  very  irritable,  while 
others  never  occasion  much  inconvenience. 

The  consequences  of  stricture  differ  in 
the  same  degree.  In  strong  constitutions 
not  disposed’  to  irritability,  they  have  been 
known  to  exist  for  many  years,  without 
producing  more  inconvenience  than  results 
from  a  partial  obstruction  to  the  flow  of 
urine,  calling  forth  greater  muscular  exer¬ 
tion  to  expel  it.  In  this  case,  the  bladder 
thickens,  becomes  fasciculated,  and  grows 
more  powerful ;  while  that  part  of  the  ure¬ 
thra  which  is  situated  behind  the  stricture, 
oceasionally  becomes  dilated  by  the  force 
employed  ;  but  when  the  diseased  part  is 
very  much  contracted,  this  portion  of  the 
urethra  sometimes  ulcerates,  or  is  ruptured, 
and  the  forcible  action  of  the  bladder  in¬ 
jects  the  urine  into  the  cellular  membrane 
of  the  perinaeum,  scrotum,  and  prepuce, 
and  that  of  the  adjoining  parts ;  which, 
according  to  the  state  of  the  constitution,  is 
attended  with  very  unpleasant,  or  even  fatal  - 
consequences.  Under  the  most  favourable 
circumstances,  fistulous  openings  form  in 
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different  places,  and  the  urine  escapes  by 
them  externally ;  but,  in  worse  habits,  the 
cellular  membrane  sloughs  wherever  the 
urine  has  reached. 

Diseases  of  the  testicles,  ureters,  and  kid- 
nies,  and  many  other  troublesome  affec¬ 
tions,  often  result  from  strictures,  but  they 
will  be  more  particularly  noticed  in  that 
section  which  treats  of  the  symptoms  of 
stricture. 


SECTION  IL 


ON  THE  THEORY  AND  CAUSES  OF  STRICTURE. 


It  is  well  known*  that  nervous  irritation 
in  muscular  parts,  often  occasions  partial 
and  obstinate  contractions ;  and  when  this 
effect  takes  place  in  the  urethra,  I  believe 
it  constitutes,  Avhat  is  generally  understood 
by  the  term,  spasmodic  stricture;  but  as 
this  expression  is  also  applied  to  any  kind 
of  stricture  Avhich  can  be  dilated  to  the  full 
size  of  the  urethra,  so,  nervous  irritation, 
muscular  contraction,  and  a  certain  degree 
of  inflammation,  may  all  be  present  in  spas¬ 
modic  stricture. 

The  term  nervous  irritation,  is  in  ge¬ 
neral  used  to  express  every  kind  of  nervous 
disorder,  so  long  as  it  is  unattended  with 
the  peculiar  symptoms  of  any  specific  dis¬ 
ease;  and  whatever  variety  there  may  be  in 
diseases  or  their  symptoms,  a  correspond¬ 
ing  difference  in  the  nervous  irritation. 
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must,  I  imagine,  have  preceded  and  given 
rise  to  them.  If  this  be  granted,  it  will  be 
easily  conceived,  how  a  peculiar  morbid 
irritation  may  cause  spasm  of  a  muscular 
part,  or  inflammation,  or  change  of  struc¬ 
ture  :  and  in  this  way  a  spasmodic  stricture 
may  be  converted  into  a  permanent  one  of 
any  kind.  I  am  disposed  to  think  ner¬ 
vous  irritation  must  always  exist  first ;  for, 
without  it,  I  do  not  see  how  it  is  possible 
for  any  other  action  to  arise  in  the  part, 
and  I  imagine  that  a  spasmodic  stricture 
almost  always  precedes  a  permanent  one. 
I  am  the  more  strongly  inclined  to  this  opi¬ 
nion,  because  the  usual  seat  of  stricture  is, 
in  what  appears  in  the  following  case  at 
least,  to  be  the  most  sensible  or  nervous 
parts  of  the  canal. 

Having  a  patient  whose  lower  limbs  and 
,  pelvic  viscera  were  partially  paralized,  I 
found  it  necessary  to  pass  a  catheter  daily, 
to  assure  myself  the  bladder  discharged  its 
contents  perfectly  once  in  the  twenty-four 
hours.  He  could  not  walk  without  sup¬ 
porters,  and  had  great  difficulty  in  throw¬ 
ing  one  leg  before  the  other;  but  he  could 

I  ' 
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stand  with  his  back  against  the  wall,  and 
this  was  the  usual  position  in  which  he  was 
placed  whilst  I  used  the  catheter.  When 
the  point  of  the  instrument  had  passed 
about  four  inches,  the  right  leg  (the  most 
paralytic  of  the  two)  was  suddenly  raised 
and  thrown  forwards  involuntarily;  and 
the  same  thing  occurred  as  the  point  of  the 
catheter  moved  in  the  bulbous  and  prostatic 
parts  of  the  canal.  This  kicking  was  not 
only  involuntary,  but  could  not  be  re¬ 
strained  by  the  utmost  efforts  of  the  pa¬ 
tient, 

A  permanent  stricture  is  said  to  depend 
upon  an  alteration  of  structure  in  the  part ; 
but  I  very  much  doubt  whether  this  always 
is  the  case,  for  I  have  examined  some  pre¬ 
parations,  in  which  the  contraction  ex¬ 
tended  equally  all  round  the  urethra,  and 
the  parts  included  in  the  contraction  ap¬ 
peared  of  a  closer  and  more  compact  tex¬ 
ture,  simply  because  they  occupied  less 
space  than  when  they  were  in  a  healthy 
state.  The  explanation  which  offered  itself 
to  my  mind  was,  that  the  parts  had  been 
held  in  a  contracted  state  until  grown 
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rigid  and  unyielding.  Upon  the  same  prin¬ 
ciple,  muscular  fibres  in  other  parts  some¬ 
times  become,  fixed,  of  which  Ave  have  an 
example  in  irremediable  trismus. 

Another  explanation  will  account  for  the 
same  appearances.  Contraction  w'ith  in¬ 
flammation  may  have  existed,  and  coagu¬ 
lating  lymph  may  have  been  effused,  Avhich 
at  first  caused  a  thickening ;  subsequently, 
however,  the  inflammation  may  have  sub¬ 
sided,  and  the  effused  lymph,  or  ncAvly- 
formed  parts,  may  have  been  absorbed, 
which  left  the  original  parts  perfect  as  in 
health,  only  in  a  contracted  unyielding 
state,  because  they  Avere  then  united,  and 
could  only  move  together,  Avhereas  they 
Avere  previously  loose,  and  moved  freely  on 
each  other. 

I  conceive  it  possible  for  muscular  fibres 
to  be  so  glued  together  as  to  be  incapable, 
or  nearly  so,  of  performing  their  functions. 
In  this  case,  I  Avould  not  say  there  Avas  a 
change  of  structure  in  the  part,  any  more 
than  I  Avould  say,  there  Avas  a  change  of 
structure  in  all  the  abdominal  viscera, 
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when  they  happen  to  be  vinited  to  each 
other  and  to  the  abdominal  parieties,  by 
the  effusion  of  coagulating  lymph,  in  con¬ 
sequence  of  peritonitis.  The  arrangement 
of  the  fibres  ought,  in  my  opinion,  to  be 
changed,  to  constitute  an  alteration  of 
structure:  if  there  be  not  also  a  new  modi¬ 
fication  of  matter  in  the  part. 

Such  a  complete  change  of  structure  as 
that  just  described,  is  met  with  in  very 
many  cases  of  permanent  stricture;  and 
sometimes  the  part  differs  so  greatly  from 
the  healthy  structure,  that  in  colour 
and  texture  it  more  nearly  resembles  ten¬ 
don  or  cartilage.  This  must  be  the  result 
of  a  peculiar,  but  inexplicable,  morbid,  ner¬ 
vous  action. 

Some  permanent  strictures  look  exactly 
as  if  a  thin  membrane  was  formed  across 
the  urethra,  without  the  slightest  alteration 
of  structure  having  occurred  in  the  original 
parts.  I  do  not^  however,  apprehend  that 
this  meriibranous  stricture  is  a  new  growth, 
anywise  analogous  to  the  fleshy  band  which 
forms  across  the  tracheae  of  horses  called 
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roarers;  for  unless  a  caruncle  be  of  that 
nature,  I  imagine  nothing  of  the  kind  ever 
forms  in  the  human  urethra.^  But  if  we 
suppose  a  very  narrow  circle  of  the  mem¬ 
branous  lining  of  the  urethra,  to  be  affected 
with  nervous  irritation  and  contraction,  it 
would,  in  course  of  time,  be  sufficient  to 
produce  this  kind  of  stricture.  The  reason 
for  thinking  membranous  strictures  form 
in  this  way  is,  that  sections  of  them  gene¬ 
rally  shew  they  are  thickened  in  their  cir¬ 
cumference,  just  as  we  should  expect  would 
result  from  the  two  sides  of  the  fold  part¬ 
ing  off  to  join  the  other  portions  of  the 
membranous  lining.  In  some  of  these  cases 
of  membranous  stricture,  there  is  an  evi¬ 
dent  thickening  of  the  corpus  spongiosum 
urethrae :  in  these  instances  it  would  appear 

^  Mr.  Whately  mentions,  page  58,  in  his  Essay  on 
Strictures,  that  once  or  twice  he  has  known  adhesions 
form  between  two  opposite  sides  of  the  urethra.  Three 
of  my  own  patients  have  had  the  same  kind  of  union  take 
place  within  the  urethra,  and  at  such  parts  the  canal  w^as 
double.  In  one  instance  this  occurred  within  sight  of  the 
external  oritice :  the  union  seemed  to  be  merely  an  adhe¬ 
sion  similar  to  that  which  sometimes  happens  between 
the  labia  externa  pudendi  of  very  young  children ;  so  that 
even  in  these  cases  there  was  no  new  giowth. 
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as  though  contraction  affected  only  the  in¬ 
ternal  membrane  or  lining,  and  that  ad¬ 
hesive  inflammation  had  occasioned  the 
thickening  of  the  surrounding  substance. 

Strictures,  occupying  a  much  greater 
length  of  the  canal  than  those  just  men¬ 
tioned,  may  be  produced  by  precisely  the 
same  actions,  it  only  requiring  for  them 
to  be  more  extensive  in  their  operation. 
The  long  stricture,  having  an  internal  sur¬ 
face  of  irregular  transverse  folds  or  projec¬ 
tions,  or  circular  contractions,  may,  pos¬ 
sibly,  be  produced  by  the  same  actions  as 
the  foregoing,  if  we  suppose  the  contrac¬ 
tions  to  have  operated  partially,  otherwise 
this  must  be  the  effect  of  irregular  thicken¬ 
ing.  When  the  internal  surface  of  a  long 
stricture  presents  an  appearance  of  longi¬ 
tudinal  folds  or  puckerings,  I  think  it  shews 
the  contraction  not  to  have  affected  the 
membranous  lining  so  much  as  the  sur¬ 
rounding  parts. 

The  true  explanation  of  the  origin  of 
some  few  strictures  seems  to  be,  that  a  por¬ 
tion  of  the  urethra  has  been  destroyed  by 
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ulceration,  accident,  or  other  cause,  and 
then  nature  has  resorted  to  her  usual  mode 
of  repairing  such  injuries ;  either  by  unit¬ 
ing  the  remaining  parts  by  adhesion,  if 
they  happen- to  be  brought  into  contact, 
or  else,  by  forming  granulations  till  the  de¬ 
ficiency  is  made  up,  and  then  cicatrization 
takes  place;  after  which  these  granula¬ 
tions  are  absorbed  in  the  endeavour  to  re¬ 
store  or  preserve  an  original  surface.  This 
is  forcibly  illustrated  in  contracted  cica¬ 
trices,  often  observable  in  children's  necks 
after  burns :  either  of  these  processes  must 
narrow  the  canal. 

Formerly,  it  was  a  commonly  received 
opinion,  that  strictures  always  originated 
in  consequence  of  some  previous  venereal 
disease ;  but  this  idea  is  now  so  nearly  ex¬ 
ploded,  as  scarcely  to  deserve  notice.  Cer¬ 
tainly  the  specific  actions  of  gonorrhoea 
have  not  in  general  a  direct  tendency  to 
produce  strictures  in  the  urethra;  but  I 
imagine  they  may  have  this  effect  under 
some  circumstances.  The  usual  course  of 
this  disease  is,  to  keep  up  a  discharge  from 
tlie  part  until  the  diseased  actions  cease; 


15 


but  if  the  discharge  be  checked  before  the 
morbid  actions  are  removed,  then  the  go¬ 
norrhoeal  action,  not  being  able  to  relieve 
itself  by  the  purulent  secretion,  would  be 
very  likely  to  excite  such  inflammation, 
thickening  and  contraction,  as  would  con¬ 
stitute  a  stricture.  Gonorrhoea  may  also 
lay  the  .foundation  of  nervous  irritation, 
which  may  continue  when  the  specific  ac¬ 
tions  have  ceased,  and  may  go  on  to  termi¬ 
nate  in  the  formation  of  stricture,  just  the 
same  as  irritation  produced  by  any  other 
cause. 

i 

There  is  great  reason  to  fear,  that  irri¬ 
tating  injections  have  many  times  given 
rise  to  stricture;  and  it  is  probable  they 
have  conduced  to  this  effect,  either  by 
their  own  direct  stimulus  producing  ner¬ 
vous  irritation  in  the  part,  or  else  by  their 
stopping  the  discharge  of  gonorrhoea,  with¬ 
out  curing  the  specific  actions,  as  above 
explained. 

Injuries  done  to  the  urethra  by  rough 
calculi  escaping  from  the  bladder,  or  vio¬ 
lent  blows  upon  the  perinaeum,  may  also 
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prove  the  exciting  causes  of  stricture.  I 
have  met  with  one  case  in  which  the  state¬ 
ment  of  the  patient  (who  is  of  an  exces¬ 
sively  irritable  constitution)  convinces  me, 
that  his  stricture,  situated  in  the  membra¬ 
nous  part  of  the  urethra,  was  brought  on 
by  the  forcible  introduction  of  too  large  a 
bougie. 

But  of  all  local  causes,  I  know  of  none 
so  liable  to  produce  stricture  in  the  ure¬ 
thra  as  an  abuse  of  its  functions;  either 
by  excessive  indulgence,  or,  when  they  have 
commenced,  by  not  allowing  them  to  pro¬ 
ceed  and  terminate  as  nature  designed.  We 
see  this  principle  operating  to  create  disease 
or  imperfection  in  every  part  of  the  body. 
For  example,  too  intense  and  too  long  con¬ 
tinued  thought,  disorders  the  functions  of 
the  brain,  producing  irritability,  or  insa¬ 
nity,  or  apoplexy.  Eating  too  much  at 
a  time  disorders  the  stomach,  and  eating 
too  frequently  has  the  same  effect.  If  the 
eyes  are  exposed  to  too  much  light,  it  oc¬ 
casions  a  morbid  irritability  of  the  reti¬ 
na,  and  viewing  minute  objects  too  closely 
causes  amaurosis,  or  total  blindness.  A 
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lono-  continued  wilful  retention  of  urine 
after  the  desire  to  evacuate  has  become  ur-' 
gent;  protracting  the  act  of  coition;  or  an 
excessively  frequent  indulgence  of  it ;  .all 
occasion  too  powerful  contractions  in  dif¬ 
ferent  parts  of  the  urethra:  and  it  is  well 
known,  that  all  muscles  are  subject  to  be 
affected  with  cramp  and  spasm,  after  being 
exercised  beyond  their  natural  power.  If 
this  happens  to  muscles  which  have  strong 
antagonists,  how  much  more  likely  is  it  to 
occur  in  the  urethra,  which  is  only  dilated 
by  the  urine  or  semen,  neither  of  which 
ever  fully  distends  the  passage,  when  there 
is  a  more  than  usual  disposition  to  con¬ 
tract.  Excessive  venery,  and  prolonging 
the  act,  have  also  a  tendency  to  cause  a 
greater  determination  of  blood  to  the  parts, 
besides  much  local  irritation,  which  may 
lay  the  foundation  of  inflammation;  and  if 
these  effects  are  produced  by  the  former  of 
these  two  causes,  there  will  then  be  superad- 
ded  constitutional  or  general  irritability  in 
consequence  of  exhaustion,  which  will  ma¬ 
terially  increase  the  local  diseased  actions. 

Disorder  of  the  digestive  organs  is  a  very 

e 


18 


common  cause  of  stricture;  and  although 
an  abuse  of  the  functions  of  the  urethra 
has  probably  the  most  direct  tendency  to 
produce  it,  I  believe  that  disorder  of  some 
part  of  the  stomach  and  bowels  does,  in 
fact,  either  directly  or  indirectly,  give  rise 
to  stricture  in  the  urethra  more  frequently 
than  any  other  cause;  and  more  particu¬ 
larly  those  disorders  of  the  stomach  and 
bowels  which  are'bi'ought  on  by  excessive 
drinking  of  wine  or  spirits.  It  may  be 
remarked,  as  in  some  degree  proving  this, 
that  almost  every  retail  spirit  shop  has  a 
nuisance  attached  to  it,  where  the  customers 
relieve  their  irritable,  if  not  more  diseased, 
urinary  organs.  Numerous  cases  might  be 
adduced  to  support  the  same  opinion,  but 
the  following  is  so  remarkable,  it  will  pro¬ 
bably  be  thought  to  do  so  better  than  many 
others  in  which  the  exciting  cause  was  less 
conspicuous. 

•  i 

A  gentleman  mentioned  to  me,  that  he 
was  longer  in  voiding  his  urine  than  for¬ 
merly  ;  it  passed  in  a  small  stream ;  he  had 
a  very  frequent  desire  to  make  water  during 
the  day,  and  was  disturbed  three  times  in 
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the  night ;  he  had  occasional  pain  in  the 
urethra  whilst  his  urine  flowed,  and  some¬ 
times  he  was  troubled  with  pain  in  his  right 
hip.  He  had  lived  very  regularly  and  tem¬ 
perately  all  his  life  till  within  the  last  twelve 
months,  but  during  that  time  and  more  es¬ 
pecially  the  latter  part  of  it  he  had  been  very 
dissipated,  so  far  as  regards  sitting  up  late 
at  night  and  drinking  a  great  deal  of  wine. 
His  tongue  was  furred,  and  the  bowels  were 
much  disposed  to  constipation.  I  attempted 
to  pass  a  moderately  large  bougie,  but  it 
encountered  a  stricture  at  about  six  inches 
from  the  external  orifice,  and  could  not  be 
made  to  go  beyond  it.  I  then  tried  several 
small  ones,  but  none  could  be  introduced 
through  the  stricture.  The  pressure  of  the 
bougies  against  the  stricture  occasioned  a 
good  deal  of  pain,  and  some  degree  of  faint¬ 
ness.  I  recommended  him  to  take  Pil. 
Hydrarg.  gr.  V.  every  night;  to  bathe  the 
perinseum  frequently  in  warm  water,  to  live 
very  temperately,  and  to  abstain  totally 
from  wine. 

After  four  days  he  called  again,  and  gave 
the  following  account  of  himself.  He  had 
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drunk  no  wine;  the  pills  had  kept  his  bowels 
regular;  he  had  no  pain  in  the  urethra  or 
.  hip  ;  he  had  not  once  risen  to  make  water 
during  the  night  since  he  began  taking  the 
pills ;  he  voided  his  urine  only  three  or  four 
times  a  daj^,  and  it  flowed  in  a  full  stream. 

The  large  bougie,  which  would  not  be¬ 
fore  go  through  the  stricture,  now  passed  on 
quite  into  the  bladder,  without  seeming  to 
meet  with  any  obstruction  :  but  there  was 
an  unnatural  degree  of  sensibility  still  re¬ 
maining  where  the  stricture  had  been. 

In  less  than  a  week  afterwards  he  came 
a  third  time.  The  stricture  had  returned 
in  a  considerable  degree,  so  that  the  bou¬ 
gie  met  with  some  difliculty  in-  penetrat¬ 
ing  it ;  and  the  frequency  of  voiding  his 
urine  had  also  recurred.  Upon  inquiring 
of  him,  he  informed  me  that  he  had  en¬ 
tirely  omitted  taking  any  of  the  pills,  and 

had  been  out  to  one  or  two  parties,  and 

/ 

had  drunk  a  deal  of  wine  each  time;  but  he 
was  convinced  he  must  adopt  a  more  regular 
and  temperate  course  of  life.  From  this 
period  he  visited  me  occasionally  to  have  a 
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bougie  passed ;  but  as  he  lived  properly, 
and  kept  his  bowels  regular  with  the  pills, 
there  was  no  farther  trouble  with  the  case. 

The  precise  cause  of  stricture  is  often 

obscure,  as  patients  frequently  have  stric- 

* 

tures  many  years  without  knowing  it ;  and 
if  they  think  they  were  aware  of  the  first 
symptoms,  it  often  happens  they  can  recol¬ 
lect  no  deviation  from  their  usual  modes 
of  life  to  Avhich  the  disease  can  be  imputed. 
Besides,  stricture  may  be  brought  on  by  a 
combination  of  trifling  causes,  none  of  which 
individually  would  have  been  sufficient  for 
the  purpose;  and  all  together  may  have  been 
so  trifling  as  totally  to  escape  notice.  A  pre¬ 
disposition  to  the  disease  may  have  existed 
in  the  constitution,  and  only  have  needed 
something  to  bring  it  into  action.  This  is 
evinced  in  many  patients  by  a  contracted 
state  of  the  foreskin ;  and  unless  it  previ¬ 
ously  existed,  I  conceive  that  many  of  the 
above  mentioned  causes  would  be  found 
inadequate  to  the  production  of  stricture. 
But  if  we  suppose  this  natural  predisposi¬ 
tion  to  exist;  and  if  we  reflect  how  greatly 
the  urethra  sympathizes  with  every  other 
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part  of  the  urinary  and  genital  organs, 
and  with  many  other  parts  of  the  body, 
it  will  give  us  an  idea,  how  manifold,  diver¬ 
sified,  and  variously  situated,  may  be  the 
causes  of  stricture.  Diseases  of  the  pro¬ 
state  gland,  bladder,  kidnies,  or  any  of  the 
chylopoietic  viscera,  numerous  as  these  dis¬ 
eases  are,  may  each  one  of  them  prove  the 
exciting  cause  of  stricture  in  the  urethra. 


SECTION  III. 


ON  THE  SYMPTOMS  OF  STRICTURE. 

Whoever  has  well  considered  the  mu¬ 
tual  sympathies  which  exist  between  the 
different  parts  of  the  urinary  and  genital 
organs,  and  the  various  sympathies  which 
exist  between  them  and  other  parts  of  the 
body,  cannot  fail  to  anticipate,  that  the 
symptoms  of  stricture  in  the  urethra  must 
be  extremely  numerous. 

A  contracted  stream  of  urine  is  always 
attendant  upon  stricture  in  the  urethra; 
and  yet  it  is  astonishing  to  know  how  fre¬ 
quently  this  escapes  the  notice  of  the  pa¬ 
tient.  Even  medical  men  have  not  observed 
this  symptom  in  their  own  cases;  and  it  has 
frequently  happened,  that  patients  have 
affirmed  they  made  water  as  well  as  ever 
they  did  in  all  their  lives,  and  on  that  ac¬ 
count  there  has  been  some  difficulty  in  per¬ 
suading  them  to  have  the  urethra  examined; 
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upon  this  being  done,  a  stricture  has  some¬ 
times  been  discovered  that  would  not  ad¬ 
mit  a  bouo:ie  more  than  one-sixteenth  of 
an  inch  in  diameter.  Indeed,  so  long  as  the 
urine  is  voided  in  an  uninterrupted  current, 
notwithstanding  the  stream  be  much  con¬ 
tracted,  patients  generally  declare  they 
make  water  very  well ;  therefore,  in  order 
to  gain  information  on  this  subject,  it  is 
proper  to  see  the  patient  empty  his  blad7 
der.  The  stream  of  urine  must  necessarily 
be  affected  in  proportion  to  the  degree  of 
contraction  which  exists  at  the  time.  In 
some  cases  the  urine  flows  without  any 
unusual  effort,  in  a  stream  nearly  as  full  as 
natural;  in  others,  much  less  so  ;  and,  in 
some  instances,  the  stream  is  no  larger  than 
a  sewing  thread.  When  the  urine  cannot 
be  impelled  along  that  part  of  the  urethra 
which  is  anterior  to  the  stricture,  with  suf¬ 
ficient  force  to  separate  the  lips  of  the  ex¬ 
ternal  orifice  in  their  middle,  it  passes  out 
in  a  forked  stream ;  or,  when  the  lips  are 
only  slightly  separated  in  the  centre,  then 
the  urine  flows  in  a  twisted  stream ;  or  if  it 
comes  away  in  a  weak  and  very  small 
stream,  it  breaks  soon  after  leaving  the  pe- 
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nis,  and  sprinkles  to  the  ground.  In  still 
more  advanced  stricture,  the  urine  at  times 
can  only  be  expelled  guttatim  ;  and  some¬ 
times  even  this  cannot  be  effected  without 
such  violent  straining  as  causes  a  protrusion 
of  the  anus. 

Many  patients  find  it  difficult  to  urge 
the  urine  through  the  stricture  in  the  first 
instance ;  after  which  it  flows  freely  until 
the  whole  is  discharged.  Under  these  cir¬ 
cumstances,  patients  often  learn  to  close  the 
orifice  of  the  prepuce  with  their  fingers,  to 
prevent  the  escape  of  the  urine,  whilst  they 
make  a  violent  effort  to  expel  it ;  this  for¬ 
cibly  distends  the  whole  urethra,  and  seems 
to  dilate  the  strictured  part,  for  the  water 
afterwards  passes  with  greater  ease  and  in  a 
larger  stream. 

A  contrary  effect  sometimes  occurs  :  the 
desire  to  evacuate  comes  on,  and  the  urine 
cannot  be  retained  for  a  moment,  but  is 
instantly  voided  to  the  great  annoyance  of 
the  patient. 

Irritability  of  the  bladder,  in  all  its  va- 
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rious  stages,  is  a  very  common  symptom  of 
stricture,  and  often  happens  to  so  great 
a  degree,  that  the  urine  is  discharged  every 
hour,  or  oftener ;  and  this  obliges  the  pa¬ 
tient  to  rise  frequently  in  the  night.  The 
irritation  of  the  bladder,  from  stricture  in 
the  urethra,  has  been  known  to  produce 
inflammation  of  the  whole  viscus. 

Stricture,  in  a  great  proportion  of  cases, 
causes  a  discharge  from  the  urethra.  Some¬ 
times  this  is  little  else  than  the  natural  mu¬ 
cus  of  the  canal  increased  in  quantity,  and 
at  other  times  it  is  pus.  The  quantity  of 
these  discharges  is  sometimes  so  trifling  as 
almost  to  elude  notice ;  but,  at  other  times, 
there  is  a  constant  running.  The  purulent 
discharge  so  greatly  resembles  that  which  is 
see'n  in  gonorrheea,  that  it  has  not  seldom 
been  mistaken  for  that  disease,  till  the  ob¬ 
stinate  continuance  of  the  symptoms  has 
led  to  such  examination  as  betrayed  the 
real  nature  of  the  complaint.  This  is  the 
more  likely  to  happen,  because  the  dis¬ 
charge  is  often  attended  with  ardor  urinae 
and  chordee,  and  usually  first  shews  itself 
soon  after  sexual  intercourse. 
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In  some  rare  cases  of  stricture,  a  few 
drops  of  blood  now  and  then  escape  from 
the  urethra,  after  evacuating  the  contents 
of  the  bladder. 

Various  kinds  of  sensation  also,  are  pro¬ 
duced  in  different  degrees,  by  stricture  in 
the  urethra  :  as,  an  itching  on  some  part  of 
theperinaeum,  of  the  scrotum,  or  penis,  and 
a  fluttering  or  pulsating  sensation  in  some 
part  of  the  urethra ;  numbness  in  the  thighs 
is  another  symptom  ;  as  are  also  a  smarting 
or  burning  pain  in  the  glans  penis,  and  dart¬ 
ing  pains  in  the  perinaeum,shobting  forwards 
to  the  glans  penis,  and  backwards  round 
about  the  anus,  over  the  saerum,  and  up 
into  the  loins ;  pain  in  the  hip,  down  the 
thighs,  and  on  the  inside  of  the  knees,  fre¬ 
quently  oecurs  from  strictures  in  the  ure¬ 
thra,  and  pain  has  also  been  known  in  the 
sole  of  the  foot  from  the  same  cause. 

Coition  is  apt  to  aggravate  the  symp¬ 
toms  of  stricture  whatever  they  are.  Some¬ 
times  this  act  is  attended  with  pain  and  ina¬ 
bility  to  emit  the  semen ;  at  other  times  only 

* 

part  of  it  passes,  and  the  remainder  steals 
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away  when  the  erection  has  ceased.  Reten¬ 
tion  of  urine,  has  many  times  been  brought 
on  by  sexual  connection,  in  patients  trou¬ 
bled  with  stricture. 

The  penis  is  variously  affected  by  stric¬ 
ture.  Sometimes  the  erections  are  exces¬ 
sively  frequent  and  troublesome,  amount¬ 
ing  almost  to  priapism,  and  these  may  or 
may  not  be  accompanied  with  seminal 
emissions  during  sleep ;  at  other  times  the 
erections  are  weak  and  inefficient,  and, 
occasionally,  altogether  wanting. 

Sometimes  swelling  of  one  or  more  ingui- 

\ 

nal  glands,  and  enlargement  of  the  testicle, 
indicate  the  existence  of  stricture  in  the 
urethi’a :  and  another  symptom  is,  hardness 
to  be  felt  externally  in  the  situation  of  the 
stricture.  Inflammation  and  suppuration 
in  the  perinaeum  are  also  symptoms  of 
the  same  disease. 

Upon  the  authority  of  Mr.  Hunter,  it  may 
be  stated,  that  strictured  patients  cannot 
comfortably  cross  their  legs ;  but  whenever 
I  have  had  an  opportunity  to  notice  this. 
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there  has  been,  beside  the  stricture,  disease 
of  the  prostate  gland,  or  inflammation  in 
the  perinaeum. 

Some  other  s3miptoms  have  been  men¬ 
tioned  as  indicating  stricture  of  the  ure¬ 
thra,  such  as  mucus  secreted  bj,  and  poured 
out  from  the  bladder ;  but  I  think  this  ought  - 
not  to  be  called  a  symptom  of  stricture, 
for  a  mucous  discharge  from  the  bladder 
simply  shews  that  viscus  to  be  diseased. 

In  like  manner,  if  the  prostate  gland  be¬ 
come  diseased,  and  secrete  copiously,  I 
would  not  say  its  copious  secretion  was 
symptomatic  of  stricture.  Neither  would 
I  call  ulcer  in ,  the  fauces  or  tongue  symp¬ 
toms  of  structure,  although  I  could  be 
sure  they  arose  from  disorder  of  the  sto¬ 
mach,  and  that  the  disorder  of  the  stomach 
was  produced  by  stricture  in  the  urethra ; 
because,  for  any  thing  to  be  deemed  a 
symptom  of  disease,  it  ought,  in  my  opi¬ 
nion,  to  be  a  direct  consequence  of,  or  an 
invariable  attendant  upon  such  disease. 

Disorder  of  the  digestive  organs,  very 
commonly  exists  M’ith  stricture  of  the  ure- 
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thra ;  but  the  propriety  of  arranging  such 
disorder  among  the  symptoms  of  stricture 
seems  to  me  rather  questionable.  I  have 
met  with  a  few  cases  of  stricture,  in  which 
there  was  not  the  slightest  evidence  of 
disorder  in  the  digestive  organs;  but  I 
have  never  yet  seen  a  single  instance  of 
stricture  in  the  urethra,  combined  with 
disorder  of  the  digestive  organs,  in  which 
there  has  not  been  very  great  reason  to 
doubt,  whether  the  stricture  gave  rise  to  the 
disorder  in  the  digestive  organs,  or  was  it¬ 
self  a  consequence  of  that  disorder.  When, 
however,  stricture  in  the  urethra  does  exist, 
together  with  disorder  of  the  digestive  or¬ 
gans,  so  great  a  sympathy  prevails  between 
them,  that  any  irritation  in  the  one  is  sure 
to  influence  the  other ;  but  it  has  appeared 
to  me,  with  a  single  exception,  that  the 
state  of  the  digestive  organs  has  had  more 
influence  upon  the  urethral  disease,  than  the 
reverse.  In  the  single  exception  to  which 
I  have  alluded,  the  sympathies  appeared 
mutually  great.  Some  particular  constitu¬ 
tions  are  so  extremely  susceptible  of  dis¬ 
eased  action,  that  it  is  really  wonderful 
to  observe,  how  very  trifling  an  irrita- 
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tion  in  one  part  of  the  body,  will  lay  the 
foundation  of  serious  disease  in  another; 
therefore,  if  stricture  of  the  urethra  is  liable 
to  affect  the  whole  system,  (as  we  know 
sometimes  happens,)  producing  violent  ri¬ 
gors,  &c.  it  may  very  possibly  occasion 
disorder  of  the  digestive  organs. 

I  can  also  conceive  it  possible,  that  stric¬ 
ture  in  the  urethra  should  have  a  direct  ten¬ 
dency  to  cause  ulceration  in  the  fauces ;  for 
there  undeniably  exists  a  natural  sympathy 
•  between  the  throat,  mouth,  and  genital 
organs.  I  have  had  two  patients  with  dis¬ 
ease  of  their  urinary  organs,  who  told  me, 
they  always  experienced  a  tingling  sensa¬ 
tion  about  their  throats  and  ears  when 
they  wanted  to  make  water  ;  another  pa¬ 
tient,  whom  I  have  attended  for  gonorrhaea 
twice,  never  experienced  the  slightest  de¬ 
gree  of  ardor  urina3,  but  when  he  wanted 
to  make  water,  he  had  pain  and  stiffness 
in  the  muscles  of  his  throat  and  neck ;  these 
pains  continued  while  the  urine  flowed,  and 
for  some  time  afterwards  ;  and  I  have,  in 
several  instances,  known  children,  whilst 
toothing,  have  a  difficulty  and  pain  in  mak- 
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ing  water,  or,  on  the  other  hand,  inconti¬ 
nence  of  urine,  causing  them  to  wet  their 
dress  and  beds  involuntarily. 

Mr.  Hunter,  in  his  Natural  History  of 
the  Human  Teeth,  mentions,  that  he  has 
known  toothing  cause  symptoms  like  those 
of  stone  in  the  bladder,  and  sometimes  a 
purulent  discharge  from  the  urethra. 

The  vox  I'auca,  and  growing  of  the  beard, 
are  also  proofs  of  a  natural  sympathy  sub¬ 
sisting  between  the  genitals  and  fauces, 
for  the  voice  does  not  alter  if  the  testes 
are  removed  before  the  age  of  puberty;  and 
although  the  sympathies  would  appear  to 
be  somewhat  different  in  females,  because 
in  them  the  mammae  enlarge  as  the  genitals 
attain  perfection,  and  there  is  neither  beard 
nor  change  of  voice,  yet,  in  truth,  the 
sympathies  are  the  same  as  in  the  other  sex : 
for,  if  the  ovaria  be  extirpated,  the  voice 
becomes  masculine,  and  a  beard  grows.  An 
instance  of  this  is  recorded  in  Mr.  Pottos 
Essay  on  Hernia.  It  may  further  be  ob¬ 
served,  that  when  young  women  have 
beards,  they,  in  general,  prove  less  prolific 
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than  those  females  who  have  none.  Another 
fact  which  came  under  my  own  knowledge, 
and  which  very  strongly  proves  a  sympathy 
to  exist  between  the  female  generative  or¬ 
gans  and  the  lower  part  of  the  face,  is, 
that  a  young  lady  who  had  a  beard,  lost  it 
after  her  marriage.  In  the  disease  called 
the  mumps,  a  direct  sympathy  seems  also 
to  exist  between  the  submaxillary  glands 
and  the  testes. 

Numerous,  however,  as  the  symptoms  are 
which  have  been  mentioned  as  character¬ 
izing  stricture  of  the  urethra,  it  must  be 
further  remarked,  that  none  of  them  are 
peculiar  to  that  disease,  therefore  they 
cannot  be  depended  upon,  either  singly 
or  together,  as  decidedly  indicating  the 
presence  of  stricture.  The  only  way  to 
put  this  matter  beyond  the  possibility  of 
doubt,  is,  to  examine  the  canal  by  the 
introduction  of  a  bougie;  but  even  this 
examination  requires  to  be  made  with  great 
care  and  judgment,  or  it  may  not  prove  a 
sufficient  protection  against  error. 

Suppose  a  bougie  cannot  be  easily  passed 
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along  the  urethra,  we  are  not  hastily  to 
conclude  there  is  a  stricture.  A  tumour 
formed  in  the  vicinity  of  the  canal,  may  so 
compress  its  sides  as  to  prevent  the  intro¬ 
duction  of  an  instrument  beyond  a  certain 
point ;  an  enlargement  of  the  prostate  may 
have  the  same  effect  ;  it  is  possible  too,  that 
a  caruncle,  rarely  as  such  things  are  met 
with,  may  be  the  impediment  to  the  farther 
progress  of  the  instrument.  A  urethra,  in¬ 
flamed  from  any  cause,  will  often  contract 
so  partially  on  the  introduction  of  a  bougie, 
as  might  induce  the  inexperienced  to  be¬ 
lieve  there  were  strictures,  when  in  reality 
there  were  none.  Indeed,  much  depends  at 
all  times,  upon  the  adroit  manner  of  using 
this  instrument,  otherwise  so  much  difficulty 
may  occur  in  passing  it  along  a  healthy  ure¬ 
thra,  as  will  lead  to  the  idea  of  there  being 
considerable  disease.  But  as  the  proper 
mode  of  introducing  a  bougie  will  be 
treated  of  in  another  place,  I  shall  now 
confine  myself  to  a  description  of  the  ap¬ 
pearances  met  with  on  the  bougie  when  it 
has  encountered  a  stricture,  and  of  other 
circumstances  attendant  upon  this  opera¬ 
tion,  which  indicate  the  same  occurrence. 
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What  is  termed  a  soft  bougie,  should  al¬ 
ways  be  employed  to  examine  the  urethra  ; 
and  it  ought  to  be  of  the  full  size  of  the 
passage,  which  must  be  judged  of  by  the 
external  orifice.'^  If,  when  the  surgeon  is  cer¬ 
tain  the  bougie  pursues  a  right  course,  it  be 
suddenly  stopped,  and  cannot  be  urged  fur¬ 
ther,  it  should  be  held  steadily  in  that  situa¬ 
tion  a  few  minutes,  and  then  withdrawn. 
If  the  point  of  the  instrument  look  blunted 
equally  all  round,  or,  if  it  be  rendered  more 
conical,  or  if  the  composition  covering  the 
linen  be  pushed  back,  or  if  a  circular  im¬ 
pression  can  be  noticed  near  the  point,  we 
may  depend  upon  the  existence  of  a  stric¬ 
ture.  If  there  be  an  impression  all  round 
the  bougie,  as  though  a  string  had  been 
tied  round  it,  it  proves  the  stricture  to  in¬ 
clude  the  whole  circumference  of  the  canal; 
but  if  the  same  kind  of  impression  only 
extend  partially  round  the  bougie,  we 
know  the  stricture  is  not  circular  ;  and  by 
carefully  observing  how  this  impressed  part 
of  the  bougie  was  situated  in  the  urethra, 

*  The  external  orifice  of  the  urethra  may  itself  be  the 
seat  of  stricture. —Vide  Ramsden  on  the  Testicle. 
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it  will  inform  us  which  is  the  strictured 
side  of  the  canal.  Sometimes  I  have  seen 
the  extremity  of  the  bougie  blunted,  so  as 
almost  to  be  flattened  at  the  end,  with  the 
exception  of  a  small  point  about  the  thick¬ 
ness  of  a  knitting  needle,  and  of  an  inch 
long  ;  but  I  have  never  noticed  this  effect 
when  the  stricture  has  been  situated  in  any 
other  part  of  the  canal  than  near  to  the 
bulb,  therefore  I  believe  it  is  produced  by 
the  membranous  stricture  being  much  con¬ 
tracted  ;  because,  whenever  I  have  seen 
that  kind  of  stricture,  it  has  always  been  in 
the  bulbous  portion  of  the  urethra.  If 
the  bougie  is  passed  quite  into  the  blad¬ 
der,  after  some  part  of  the  urethra  has  af¬ 
forded  great  opposition  to  its  introduction, 
it  should  be  allowed  (if  faintness.  See. 
do  not  prevent)  to  remain  there  a  short 
time ;  and  then  that  part  of  the  bougie 
,  which  lies  in  the  contracted  part,  will  be 
impressed  with  the  stricture  according  as 
it  extends  more  or  less  round  the  urethra. 
The  space  which  the  impression  occupies 
upon  the  length  of  the  bougie,  will  shew 
the  extent  of  the  passage  which  is  affected 
with  stricture ;  and  if  there  be  several  im- 
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pressious  on  the  bougie,  they  will  indicate 
the  presence  of  an  equal  number  of  stric¬ 
tures.  Occasionally  a  little  flattening  of  the 
extremity  of  the  bougie,  as  if  it  had  been 
pushed  in  for  a  short  distance  between  two 
opposing  surfaces  will  be  caused  by  a  stric¬ 
ture  ;  but  when  this  is  observed,  we  must  be 
especially  careful  to  ascertain  that  the  impe¬ 
diment  to  the  introduction  of  the  instrument 
was  not  created  by  any  tumour,  or  enlarged 
prostate  gland,  pressing  upon  the  urethra. 

The  strictured  part  is  a  diseased  part, 
and  almost  always  unnaturally  sensible,  so 
that  a  degree  of  pain  is  generally  expe¬ 
rienced  when  a  bougie  touches  it  though 
but  slightly,  and  sometimes  the  pain  is  ex¬ 
cessively  acute  and  distressing.  Besides, 
stricture  very  frequently  has  such  a  diseased 
surface,  that  extremely  slight  pressure  or 
dilatation  may  produce  hemorrhage  to  the 
amount  of  a  few  drops  after  the  bougie  is 
withdrawn  ;  or,  perhaps,  a  single  drop  of 
bloody  pus  may  come  away  on  the  end  of 
the  bougie.  It  ought,  however,  to  be 
stated,  that  before  we  allow  blood,  or  pain 
upon  the  introduction  of  a  bougie,  to  be 
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considered  symptomatic  of  stricture,  we 
must  have  no  doubt  of  the  bougie  having 
followed  the  direction  of  the  urethra;  for 
both  these  circumstances  may  arise  from 
the  point  of  the  instrument  being  pressed 
against  the  side  of  that  canaL 

Previously  to  introducing  a  bougie  for 
the  first  time,  we  should  always  inquire  of 
our  patients  whether  they  have  undergone 
this  operation  before,  and  what  was  the 
result.  If  they  have  undergone  it  before, 
then  false  passages  may  have  been  formed, 
and  without  extreme  care,  the  obstruction 
they  afford  to  a  bougie  may  be  mistaken 
for  a  stricture.  Perhaps,  some  clue  to  the 
discovery  of  these  accidents,  may  be  ob¬ 
tained  from  the  patients,  by  such  question^ 
as  the  following  remarks  will  suggest. 

If,  in  the  beginning  of  the  treatment,  the 
bougie  could  be  passed  quite  into  the  blad¬ 
der,  and  sometime  afterwards  could  not  be 
urged  so  far,  excepting  now  and  then  as  it 
were  by  accident;  and  if,  at  those  times 
when  the  bougie  was  stopped,  the  opera¬ 
tion  was  attended  with  most  pain,  and 
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perhaps  bleeding,  then  we  may  be  almost 
certain  as  to  the  existence  of  false  pas¬ 
sages  :  and  the  more  so  if  this  impediment 
occurs  at  either  of  the  curvatures  of  the 
urethra. 


$ 


SECTION  IV. 


PRELIMINARY  OBSERVATIONS  ON  THE  TREATMENT 

OF  STRICTURES. 


In  the  cure  of  stricture  we  must  always 
keep  two  things  in  view:  to  remove  the 
diseased  actions,  and  to  restore  the  parts 
to  their  original  state.  To  accomplish  the 
former  of  these  objects,  Ave  must  diligently 
seek  for  the  primary  cause,  and  remove 
that  before  we  can  reasonably  expect  any 
permanent  advantage;  for  should  Ave  be 
able  to  overcome  the  local  disease  by  means 
of  our  applications,  yet  if  the  cause  Avhich. 
originally  produced  it  be  not  also  removed, 
it  Avill  reproduce  the  disease,  and  that  more 
easily  than  in  the  first  instance,  because 
the  parts  Avill  have  acquired  a  disposition 
to  it.  ■ 

From  what  has  been  said  tAvo  sections 
back,  it  must  be  evident,  that  many  of  the 
causes  of  stricture  Avill  require  much  time 
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and  very  close  observation  to  discover 
them.  Under  these  circumstances,  we  must 

V 

proceed  by  attentively  noticing  every  thing 
that  is  found  to  aggravate  the  disease. 
This  sometimes  is  the  only  way  by  which 
we  can  ascertain  the  primary  cause;  and 
when  it  fails  to  teach  us  that  precisely, 
it  occasionally  points  out  what  must  have 
been  the  nature  of  it,  and  this,  very  often, 
is  all  that  is  wanted  to  direct  us  in  the 
choice  of  the  most  suitable  treatment.  But 
whether  we  are  thus  successful  or  not, 
whatever  aggravates  the  disease  must  be 
as  carefully  shunned  as  the  original  cause 
would  be,  if  that  were  known ;  otherwise, 
should  we  by  the  help  of  remedies  be  for¬ 
tunate  enough  to  make  some  progress  to¬ 
wards  recovery,  the  time  of  cure  will  un¬ 
avoidably  be  protracted.  When  once  dis¬ 
eased  action  has  begun,  it  is  wonderful  how 
easily  it  is  continued;  hence  we  cannot 
be  too  minute  in  avoiding  every  thing 
known  or  suspected  to  have  that  tendency. 

For  this  reason,  it  often  becomes  neces¬ 
sary  for  patients  to  change  their  usual 
habits,  and  debar  themselves  gratifications 
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which  otherwise  would  not  have  proved 
injurious.  This  is  remarkably  verified  in 
the  effects  of  different  articles  of  diet,  and 
the  hours  of  taking  food.  Every  thing 
that  in  the  slightest  degree  disorders  or  ir¬ 
ritates  the  stomach  or  bowels,  is  sure  to 
aggravate  stricture  in  the  urethra  ;  and  as 
some  part  of  the  digestive  organs  is  almost 
always  disordered  in  cases  of  stricture,  it  is 
astonishing  how  many  things  will  be  found 
to  disagree,  and  that  too,  when  taken  in 
the  smallest  quantities.  Sometimes  the 
same  article  which  agreed  very  well  for  a 
few  days,  will  afterwards  produce  great 
inconvenience,  and  must  be  abstained  from. 
Thus  constant  attention  is  requisite  to  pre¬ 
serve  all  the  chylopoietic  viscera  in  a  tran¬ 
quil  state,  and  to  effect  this,  some  indi¬ 
viduals  should  be  allowed  great  variety  of 
food,  but  be  restricted  to  one  or  two 
kinds  at  each  meal,  and  those  to  be  taken 
in  proper  quantities,  and  at  proper  times. 
After  these  few  cursory  remarks  on  the 
necessity  of  attending  to  the  state  of  the 
chylopoietic  viscera  in  the  treatment  of 
strictures  in  the  urethra,  I  shall  conclude 
what  I  have  to  say  on  this  subject  by  ob- 
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serving,  that  the  disorders  or  diseases  of 
the  chylopoietic  organs,  may,  in  these 
cases  be  considered  and  treated  as  if  they 
were  entirely  independent  of  any  disorder 
or  disease  of  the  urinary  or  genital  or¬ 
gans. 

The  necessity  for  patients  deviating  from 
their  usual  habits  in  these  cases,  may  be 
again  explained  by  the  following  facts  i  ve- 
nery  hurts  no  one  who  is  in  health,  if  not 
carried  beyond  the  natural  powers  ;  but  in 
strictured  patients  it  has  already  been 
shewn  to  aggravate  all  the  symptoms  of 
disease.  By  way  of  farther  illustration,  it 
may  be  observed,  that  most  strictures  are 
accompanied  with  some  degree  of  inflam¬ 
mation,  and  common  sense  teaches  us,  that 
whatever  causes  a  determination  of  blood 
to  an  inflamed  part,  will  increase  the  in¬ 
flammation.  Again,  a  diseased  part  can¬ 
not  be  preserved  too  quiet  during  the  cure, 
for  if  we  put  diseased  organs  only  to  their 
natural  uses,  independently  of  such  exercise 
causing  irritation,  it  necessarily  produces  a 
determination  of  power  to  the  part,  which 
is  likely  to  increase  the  disease,  because. 
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diseased  action  is  nothing  but  perverted 
natural  action ;  hence,  the  greater  the  power 
to  support  any  action  in  a  part,  the  greater 
will  be  the  disposition  to  disease  if  that  ac¬ 
tion  be  morbid.  Upon  this  principle,  I 
would  recommend  the  minds  of  strictured 
patients  to  be  kept  as  free  as  possible  from 
venereal  ideas.* 

Should  it  be  thought,  on  the  contrary, 
that  the  secretions  which  take  place  during 
coition  will  relieve  the  turgid  vessels,  I 
would  have  it  recollected,  that  previous  to, 
and  also  Avhilst  those  secretions  are  taking 
place,  the  blood-vessels  of  the  genitals  un¬ 
dergo  an  extreme  degree  of  excitement, 
and  this  gives  them  a  disposition  to  carry 
more  blood  than  before,  in  obedience  to 
that  law  of  the  animal  economy  which 
causes  the  capability  of  function  in  a  part 
to  increase  by  exercise. 


*  Intellect  is  not  omnipotent;  but  its  actual  power 
over  the  organized  matter  to  which  it  is  attached  is  much 
greater  than  is  usually  imagined, Medical  cannot  be 
separated  from  moral  science  without  reciprocal  and  essen¬ 
tial  mutilation.”  Essays  on  Hypochondriacal  and  other 
Nervous  Affections^  by  John  Reid,  M.  D. 
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Considering  the  great  sympathy  which 
the  urethra,  as  constituting  a  part  of  the 
generative  system,  has,  directly  or  indi¬ 
rectly,  with  every  other  part  of  the  body,  I 
think  it  may  be  said  of  stricture  in  the  ure¬ 
thra,  that  it  is  an  excellent  specimen  of 
local  disease  to  illustrate  the  necessity  of 
local  and  constitutional  treatment  going 
hand  in  hand;  for  the  greatest  possible 
attention  to  either  of  these  circumstances 
alone,  would  very  rarely  accomplish  its 
permanent  removal. 

Before  concluding  this  section,  I  am 
anxious  once  more  to  urge  the  necessity  of 
great  attention  to  the  state  of  the  stomach 
and  bowels  throughout  the  whole  cure,  and 
for  some  time  afterwards ;  and  perhaps  this 
cannot  be  done  in  a  more  impressive  way 
than  by  relating  a  case  that  fell  under  my 
own  observation  some  years  ago.  A  young 
gentleman  applied  to  be  relieved -of  great 
pain  in  the  perinaeum,  with  frequency  of 
making  water,  and  difficulty  in  voiding  it. 
There  was  a  very  irritable  spasmodic  stric¬ 
ture  about  five  inches  down  the  urethra. 
After  much  attention  to  preserve  the  di- 
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gestive  organs  healthy,  and  trouble  in  using 
the  bougie,  tlie  stricture  was  dilated  to  the 
full  size  of  the'  urethra,  and  the  patient 
thought  himself  well,  and  left  off  seeing  me. 
He  continued  tolerably  comfortable  for 
about  a  fortnight,  when  I  was  sent  for,  and 
found  him  in  very  great  distress.  He  had 
violent  strangury,  with  much  pain ;  his 
tongue  was  excessively  foul,  and  the  bowels 
were  constipated.  Cathartic  medicines  and 
the  warm  bath  relieved  the  most  distressing 
symptoms,  but  the  stricture  had  returned 
in  as  great  a  degree  as  ever.  The  foraier 
treatment  again  relieved  him  of  all  the 
symptoms  of  local  disease,  and  he  was  con¬ 
sidered  Avell ;  but  in  a  little  while  he  was 
attacked  with  stranguary  a  second  time. 
The  warm  bath  and  saline  aperients  were 
equally  successful  in  removing  the  violent 
symptoms,  but  the  stricture  returned  to 
a  degree  quite  as  bad  as  before  he  consulted 
me.  Stomachic  and  slightly  aperient  me- 
decines,  with  the  careful  use  of  the  bougie, 
once  more  made  him  comfortable.  I  then 
'  recommended  him  to  go  into  the  country ; 
he  did  so  for  about  a  month,  and  has  ever 
since  remained  free  from  stricture. 
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The  local  means  of  cure  may  be  divided 
into  mechanical  and  chemical,  and  must  be 
employed  upon  the  same  gemeral  principles 
as  regulate  the  use  of  similar  remedies  in 
the  treatment  of  other  local  diseases,  mak¬ 
ing  due  allowance  for  the  urethra  being  an 
internal  surface  possessed  of  extreme  sensi¬ 
bility;  on  this  account  the  applications  must 
be  proportionably  mild.  But  previously  to 
entering  more  fully  on  the  local  treatment 
of  stricture,  1  think  it  right  to  make  a  few 
brief  observations  on  the  instruments  which 
are  commonly  resorted  to  for  that  purpose. 
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SECTION  V. 


ON  BOUGIES. 

The  m’ethra  pursues  a  course  far  from 
straight,  and  its  membranous  lining  is  ex¬ 
tremely  thin,  highly  sensible,  and  very 
liable  to  be  injured ;  hence,  all  instruments 
that  are  to  be  passed  along  that  canal 
ought  to  possess  the  common  properties  of 
smoothness  and  flexibility,  or  if  this  last 
quality  be  wanting,  they  must  have  a  cer¬ 
tain  degree  of  curvature  suited  to  the  bend 
of  the  urethra,  communicated  to  them  prior 
to  their  introduction. 

Bougies  are  employed  for  different  pur¬ 
poses,  and  according  to  the  object  in  view 
they  ought  to  possess  some  peculiarity  of 
shape.  If  used  merely  to  probe  the  m'e- 
thra,  the  bougie  should  be  cylindrical 
throughout  its  whole  length,  and  its  point 
should  form  a  complete  hemisphere  of  the 
same  diameter  as  the  bougie  itself.  An 
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instrument  of  this  shape  will  find  its  way 
along  a  sound  urethra  more  easily  than  any 
other,  and  it  is  the  best  of  all  calculated  to 
detect  disease;  sharp  pointed  instruments 
are  very  liable  to  hitch  in  the  lacunae,  or 
in  a  fold  of  the  membranous  lining  of  the 
urethra,  therefore,  if  possible,  the  use  of 
'  them  should  always  be  avoided.  But  if  we 
have  to  insinuate  a  bougie  through  a  dis¬ 
eased  contracted  part,  the  passage  from  the 
entrance  to  the  middle  of  the  stricture  is 
almost  always  conical,  therefore  our  instru¬ 
ment  should  be  adapted  to  it;  and  when  we 
use  bougies  to  dilate  *  strictures  with  a  view 
to  their  cure,  the  bougie  ought  to  be  more  or 
less  conical  throughout  its  whole  length,  or 
at  least  so  much  of  it  as  passes  through  the 
stricture.  Small  bougies  require  to  be  made 
much  more  conical  than  large  ones,  to  give 
them  strength,  otherwise  the  temperature  of 
the  urethra  softens  them  so  very  soon,  as  to 
render  them  almost  useless.  Bougies  that 

*  Dr.  Greenfield,  in  his  treatise  on  the  Stone  and  Gravel, 
relates,  upon  the  authority  of  Prosper  Alpinus,  that  the 
^Syptian  physicians  used  to  dilate  the  urethra  by  means  of 
air,  and  that  in  this  manner  they  extracted  stones  from  the 
bladder  without  cuttino’. 

o 
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are  large  enough  to  possess  sufficient 
strength  when  softened  by  heat,  had  better, 
in  the  general  way  perhaps,  be  made  coni¬ 
cal  for  about  an  inch  or  an  inch  and  a  half 
from  the  point,  and  then  be  continued  of 
the  same  diameter  to  the  other  end. 

There  are  four  descriptions  of  bougies 
now  in  common  use:  the  plaster,  the  cat¬ 
gut,  the  flexible  gum,  and  the  metallic, 
each  of  which  possesses  advantages  and 
disadvantages;  but  the  observations  which 
have  been  made  as  to  shape,  are  applicable 
to  every  kind. 

The  plaster  bougie  is  made  by  dipping 
a  strip  of  linen  in  a  melted  composition  of 
litharge,  bees-wax,  and  oil,  after  which  it 
is  rolled  up  into  the  form  of  a  bougie,  &c. 
Surgeons  always  procure  these  instruments 
from  men  whose  business  it  is  to  make 
them,  therefore  it  is  quite  unnecessary 
to  say  more  on  their  composition;  but  I 
cannot  refrain  from  attempting  to  confute 
a  ridiculous  though  prevalent  idea  among 
the  manufacturers,  who  imagine  that  the 
time  of  the  year  in  which  these  bougies  are 
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used,  requires  them  to  vary  in  consistence, 
not  knowing  that  the  temperature  of  the 
internal  passages  of  the  human  body  never 
varies,  therefore  the  bougie  has  an  equal 
chance  of  being  softened  by  the  urethra  at 
any  season ;  but,  as  will  be  more  fully  ex¬ 
plained  hereafter,  no  plaster  bougie  should 
ever  be  introduced  into  that  canal,  without 
being  previously  warmed,  softened,  and 
bent,  to  enable  it  to  accommodate  itself 
the  better  to  the  sweep  of  the  urethra. 
Hence,  whether  it  be  hard  or  soft  in  con¬ 
sistence,  we  have  only  to  draw  it  more  or 
less  between  our  fingers  till  it  is  rendered 
sufficiently  pliable  to  be  used  with  safety. 

There  is  another  circumstance  which 

% 

some  bougie  manufacturers  would  do  well  to 
attend  to,  and  that  is,  the  quantity  of  com¬ 
position  covering  the  linen  should  be  only 
just  sufficient  to  give  it  a  perfectly  smooth 
surface.  I  have  twice  used  bougies  which 
were  so  thickly  coated,  that  having  passed 
through  the  stricture,  and  been  allowed  to 
remain  there  two  or  three  minutes,  they 
were  griped  so  closely  by  the  stricture, 
that  on  their  being  withdrawn,  some  of  the 
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composition  was  left  in  the  urethra  beyond 
the  stricture;  it  however  came  away  after¬ 
wards  with  the  urine.  AVhen  bougies  are 
thus  thickly  coated,  they  are  often  more 
difficult  to  get  through  the  stricture,  be¬ 
cause  the  composition  being  pushed  back 
by  the  stricture,  forms  a  circular  ridge, 
which  cannot  enter  the  contracted  part. 


The  great  advantages  of  the  plaster  bou¬ 
gie  are,  such  toughness  that  they  cannot 
break  in  the  urethra,  and  when  softened 
by  heat,  so  much  flexibility  without  elasti¬ 
city,  that  if  properly  managed  they  easily 
accommodate  themselves  to  the  turnings 
of  the  passage.  Cheapness  also  combines 
to  recommend  them,  for  when  we  have  oc¬ 
casion  to  change  the  instrument  often,  any 
other  kind  would  be  very  expensive.  Plaster 
bougies  are,  however,  objectionable  in  many 
cases,  as  being  most  expensive;  for  when 
there  would  be  no  impropriety  in  passing 
the  same  instrument  again  and  again  upon 
the  same  patient,  they  are  often  spoiled  by 
once  using,  and  thus  a  fresh  one  must  be 
had  every  operation,  especially  when  only 
small  ones  can  be  introduced,  for  very 
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small  plaster  bougies  frequently  do  not  pos¬ 
sess  strength  enough  to  carry  them  through 
an  obstinate  stricture. 

• 

Small  catgut  bougies  are  sometimes  pre¬ 
ferable  to  plaster  ones,  because  they  are 
stronger;  but  they  should  be  employed  with 
great  caution,  for  their  elasticity  gives  them 
a  constant  tendency  to  preserve  a  straight 
direction,  hence,  they  are  liable  to  hitch 
in  the  urethra,  and  make  false  passages. 
They  are  objectionable  too  on  another  ac¬ 
count,  moisture  spoils  them.  As  to  the 
catgut  bougie  being  allowed  to  remain  and 
swell  within  a  stricture  on  purpose  to  dilate 
it,  I  much  question  the  utility  of  this  prac¬ 
tice  ;  for  if  the  bougie  would  expand  within 
the  stricture,  it  would  expand  more  on  each 
side  of  it,  and  necessarily  cause  some  diffi¬ 
culty  in  withdrawing  it;  which  violence 
might  do  more  injury  to  the  stricture  than 
would  be  compensated  by  the  previous  di¬ 
latation.  Large  catgut  bougies  are  greatly 
inferior  to  large  plaster  bougies,  for  the 
reasons  just  mentioned ;  and  I  think  either 
large  or  small  catgut  bougies  should  never 
be  introduced  further  than  six  inches  down 
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the  urethra,  particularly  if  there  be  any 
stricture  beyond  that  part;  for,  as  the  elas¬ 
ticity  of  this  description  of  bougie  gives  it 
a  constant  tendency  to  preserve  a  straight 
line,  the  point  of  it  will  never  move  in  the 
axis  of  the  curved  part  of  the  canal,  con¬ 
sequently,  there  will  be  great  danger  of 
boring  in  a  wrong  direction;  and  if  it  should 
encounter  a  stricture,  the  probability  of  its 
being  turned  out  of  its  proper  course  would 
be  very  much  increased. 

The  flexible  gum  bougies,  are  made  by 
repeatedly  dipping  catgut  into  a  solution 
of  elastic  gum,  until  it  has  received  a  suffi¬ 
cient  number  of  coats  to  answer  the  in- 
tended  purpose.  These  bougies  possess  the 
advantages  of  great  smoothness  of  surface, 
great  flexibility,  great  strength,  and  consi¬ 
derable  durability,  for  they  neither  swell 
nor  spoil  by  moisture.  Almost  the  only 
objection  to  them  is  their  elasticity,  which 
gives  them  a  constant  tendency  to  preserve 
a  straight  line;  hence  they  are  liable  to  one 
of  the  objections  offered  against  the  catgut 
bougie.  But  even  in  this  particular,  the 
larger  flexible  gum  bougies  may  be  so  made 
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as  to  be  less  objectionable  than  the  catgut 
bougie,  for  their  propensity  to  remain 
straight  depends  principally  upon  the  stiff¬ 
ness  of  the  catgut  they  contain ;  therefore, 
if  a  very  small  catgut  be  contained  in  a 
large  flexible  gum  bougie,  it  will  possess 
nearly  the  same  degree  of  pliability  as  the 
very  small  catgut  bougie,  with  the  advan¬ 
tage  of  a  point  much  more  obtuse,  which 
will  allow  of  its  being  used  with  perfect 
safety  in  many  cases,  where  the  simple  cat¬ 
gut  bougie  would  be  very  liable  to  do  mis¬ 
chief.  When  the  flexible  gum  bougies  have 
been  much  used,  they  seem  to  acquire  a 
degree  of  curvature,  which  makes  them 
excellent  instruments  for  many  patients; 
and  I  think  the  same  curvature  may  be  ob¬ 
tained  by  simply  keeping  them  in  that 
form  for  a  length  of  time.  If  we  are  obliged 
to  resort  to  the  very  smallest  bougies,  for 
the  removal  of  a  stricture  within  six  inches 
from  the  external  orifice,  the  flexible  gum 
bougies  are  then  as  good  as  any  instruments 
that  could  be  chosen. 

Metallic  bougies  have  a  sui'face  so  finely 
polislicd,  and  so  little  cohesive  attraction 
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exists  between  them  and  the  urethra,  that 
they  pass  with  peculiar  ease  to  the  patient, 
through  all  strictures  to  which  they  can  be 
applied  with  safety.  So  obvious  must  be 
the  greater  strength  of  these  bougies,  that 
it  scarcely  needs  to  be  mentioned.  With¬ 
out  elasticity,  they  possess  very  great  flexi¬ 
bility,  but  not  sufficient  to  allow  of  their 
being  introduced  as  other  bougies  com¬ 
monly  are,  that  is,  left  in  some  measure  to 
find  the  way  for  themselves.  To  fit  them  for 
this,  they  should  be  able  to  accommodate 
themselves  to  the  turns  of  the  urethra,  as  they 
meet  with  them,  which  they  are  not.  There¬ 
fore,  if  metallic  bougies  are  intended  to  pass 
quite  into  the  bladder,  they  must  be  bent 
previously  to  using,  into  the  same  shape  as 
the  silver  catheter,  (vide  plate,  fig.  5,)  and 
must  be  introduced  in  the  same  manner; 
which,  in  my  opinion,  forms  an  insuperable 
objection  to  their  being  employed  for  the 
relief  of  strictures  situated  in  a  part  of 
the  urethra  which  cannot  be  brought  into 
a  straight  line  with  the  body  of  the  penis ; 
because  no  instrument  devoid  of  sufficient 
flexibility  to  adapt  itself  to  the  curvatures 
of  the  urethra  as  it  mqets  with  them,  can 
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possibly  be  made  to  pass  with  any  degree 
of  certainty  in  the  axis  of  that  canal,  along 
the  curved  parts  of  it;  for  granting  that  the 
instrument  has  received  the  same  degree  of 
curvature  as  the  urethra,  yet,  so  long  as  any 
of  the  curved  part  of  the  unyielding  instru¬ 
ment  remains  in  the  straight  part  of  the 
urethra,  it  will  have  a  tendency  to  throw 
the  point  of  the  bougie  out  of  the  axis  of 
the  canal,  and  it  is  the  direction  of  the 
point  of  the  bougie  which  is  of  the  utmost 
importance.  It  is  true,  every  part  of  the 
urethra  admits,  to  a  certain  degree,  of 
being  thrown  out  of  its  relative  situation, 
and  if  we  can  properly  avail  ourselves  of  this 
circumstance,  the  middle  or  curved  part 
of  the  instrument  may  be  made  to  press 
laterally  upon  the  urethra,  so  as  to  preserve 
the  point  in  the  axis  of  that  canal.  This, 
however,  depends  upon  so  much  nicety, 
that  the  accomplishing  of  it  is  almost,  if 
not  quite,  impossible,  and  the  uncertainty 
of  the  criterion  by  which  we  are  to  judge 
of  its  being  effected,  will  not  justify  us  in 
calculating  upon  it.  We  can  only  suppose 
the  point  of  the  instrument  keeps  in  the 
axis  of  the  urethra,  by  the  facility  with 
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which  it  moves;  and  the  delicacy  of  touch 
necessary  to  regulate  our  judgment  of  this 
will  be  entirely  lost,  if  the  instrument  must 
be  grasped  firmly  by  the  hand  of  the  ope¬ 
rator,  and  if  it  must  be  pressed  firmly 
against  any  part  of  the  urethra.  But  the 
degree  of  flexibility  which  the  metallic 
bougies  possess,  renders  them  quite  unfit 
for  an  operation  of  this  kind,  and  their 
known  liability  to  break,  forms  a  very  se¬ 
rious  objection  to  their  being  used  in  any 
part  of  the  urethra  which  requires  them  to 
be  bent;  for  it  is  by  frequent  bending  that 
they  are  broken. 

Metallic  bougies  never  receive  any  im¬ 
pression  from  strictures,  consequently  never 
stick  in  them;  and  for  the  treatment  of 
strictures  situated  no  further  down  the  ure¬ 
thra  than  what  can  be  brought  into  a 
straight  line  with  the  body  of  the  penis,  and 
which  require  only  mechanical  dilatation, 
there  cannot  be  a  better  instrument  than 
the  metallic  bougie. 

Having  made  some  remarks  upon  the 
four  kinds  of  bougies  in  common  use,  1 
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beg  leave  to  mention  another,  which  com¬ 
bines  several  of  the  advantages  of  the  fore¬ 
going,  without  being  liable  to  the  same  ob¬ 
jections,  and  possesses  some  good  qualities 
peculiar  to  itself.  This  may  be  termed  the 
hollow  or  compound  bougie,  as  it  differs  in 
no  respect  from  the  flexible  gum  catheter, 
but  in  having  no  eye  or  aperture  near  its 
point.  The  various  kinds  of  stilets  which 
we  may  employ,  give  us  great  power  of  re¬ 
gulating  the  flexibility  and  strength  of 
this  instrument;  and  by  withdrawing  the 
stilet  a  little  way,  we  shall  obtain  a  flexi¬ 
ble  point  of  as  much  firmness  as  is  desired. 
The  case  which  first  led  me  to  think  of  the 
compound  bougie,  was  one  of  strictures 
complicated  with  fistulous  openings  in  the 
perinaeum,  &c.  &c.  The  strictures  were 
extremely  obstinate,  and  difficult  to  pene¬ 
trate  with  a  bougie,  which  made  great  stiff¬ 
ness  in  the  instrument  necessary;  and  hav¬ 
ing  passed  two  strictures,  the  bougie  gene¬ 
rally  hitched  in  apertures  by  which  the 
urethra  opened  into  the  fistulous  sinuses. 
Under  these  circumstances,  strength,  to  give 
me  control  over  the  point  of  the  bougie, 
and  some  degree  of  curvature,  were  both 
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requisite  to  enable  me  to  guide  it  over  the 
fistulous  apertures  in  the  canal.  Having 
got  beyond  these,  and  passed  two  more 
strictures,  great  disease  of  the  prostrate 
rendered  it  impossible  for  me  to  get  the 
instrument  into  the  bladder,  unless  an 
additional  degree  of  curvature  could  be 
given  to  it  when  it  arrived  there;  for  if 
a  sufficient  degree  of  curvature,  such  as 
would  enable  the  instrument  to  pass  through 
the  prostrate  and  neck  of  the  bladder,  was 
communicated  to  it  before  it  was  intro¬ 
duced  through  the  strictures,  it  would  not 
penetrate  them.  These  circumstances  sug¬ 
gested  to  me  the  compound  bougie;  as  a 
proper  degree  of  curvature  might  be  em¬ 
ployed  to  carry  it  through  the  strictures, 
and  then  by  withdrawing  the  stilet  a  short 
distance  from  the  point,  its  curvature  would 
be  sufficiently  increased  to  surmount  the 
difficulties  at  the  prostrate;  and  since  I 
have  had  recourse  to  this  instrument,  the 
treatment  of  the  case  has  proceeded  very 
successfully. 


SECTION  VI. 


ON  THE  MODE  OF  INTRODUCING  BOUGIES. 

In  passing  bougies  along  the  urethra,  the 
course  of  the  canal,  the  thinness  of  its 
membranous  lining,  and  the  natural  mucas 
secreted  upon  the  inner  surface  to  lubri¬ 
cate  and  defend  it  from  the  salts  of  the 
urine,  all  deserve  attention. 

The  course  of  the  urethra  differs  with  the 
state  of  the  penis :  if  that  organ  be  erect, 
the  urethra  makes  only  one  bend  through¬ 
out  its  whole  length ;  but  when  the  penis 
is  not  erect,  the  urethra  naturally  makes 
two  curvatures;  and  as  the  convexity  of 
each  is  in  a  different  direction,  both  toge¬ 
ther,  viewed  in  profile,  represent  a  waver- 
line,  something  like  the  letter  S.  The 
first,  or  smallest  of  these  curvatures,  is  pro¬ 
duced  by  the  penis  in  its  flaccid  state  fall¬ 
ing  down  from  the  pubes;  it  can  therefore 
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l)e  removed,  by  gently  extending  the  penis 
and  supporting  it  in  nearly  the  same  degree 
of  elevation  as  that  it  would  assume  during 
an  erection.  From  the  omission  of  this, 
and  from  the  frequent  practice  of  intro¬ 
ducing  bougies  at  a  right  angle  with  the 
body,  it  happens,  that  false  passages  are  so 
often  formed  by  the  instruments  boring  to¬ 
wards  the  dorsum  penis.  The  second,  or 
larger  curvature,  is  formed  by  the  urethra 
going  round  the  pubes,  and  afterwards 
turning  up  to  meet  the  bladder.  This  cur¬ 
vature  remains  unaltered,  whether  the  penis 
be  in  a  state  of  erection  or  otherwise,  and 
will  always  exist  in  some  degree,  although 
it  can  be  very  considerably  diminished. 
For  the  attachment  which  the  penis  has  to 
the  broad  surface  of  the  pubes,  is  so  loose,  as 
to  allow  of  that  organ  being  brought  into  a 
straight  line  with  that  portion  of  the  ure¬ 
thra  which  runs  along  the  perinaeum.  To 
effect  this  during  an  erection,  only  requires 
for  the  penis  to  be  depressed  towards  the 
perinfeum;  but  if  it  is  to  be  accomplished 
without  an  erection,  a  stiff  instrument  must 
be  introduced  along  the  urethra,  till  its 
point  has  passed  beyond  the  arch  of  the 
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pubes,  and  then  the  penis  may  be  de¬ 
pressed  as  abovementioned. 

The  thinness  of  the  membranous  lining 
of  the  urethra  exposes  it  to  be  ruptured 
easily;  and  when  we  also  recollect  the 
course  of  the  urethra,  more  need  not  be 
said  to  shew  the  necessity  of  extreme  care 
on  our  part  to  keep  the  point  of  a  bougie 
always  moving  in  the  axis  of  the  canal; 
and  that  we  ought  never  to  employ  force 
to  urge  it  forwards  when  it  seems  to  meet 
with  opposition.  ^ 

In  a  diseased  urethra  the  natural  mucus 
is  often  deficient,  or  so  thin  that  it  affords 
little  or  no  defence  to  the  canal :  this  sug¬ 
gests  the  propriety  of  coating  bougies  with 
some  kind  of  ointment  to  lubricate  the 
surface,  and  thereby  facilitate  their  intro¬ 
duction;  the  same  coating  is  also  very  pro¬ 
per  for  a  bougie  that  is  to  be  passed  along 
a  sound  urethra,  for,  if  used  dry,  it  wipes 
away  the  natural  mucus,  and  till  this  be 
secreted  again,  the  patient  suffers  from 
ardor  urinae.  What  I  mostly  prefer  for 
this  purpose,  is  the  ceratum  cetacci,  fresh 
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and  good ;  for  if  rancid  it  irritates  Oil 
and  lard  are  not  so  easily  carried  far  into 
the  urethra,  being  liable  to  be  pushed  back 
by  the  lips  of  the  external  orifice ;  in  which 
case,  the  bougie  not  only  gives  more  pain 
to  the  patient,  but  is  liable  to  the  same  ob¬ 
jections  as  a  dry  one.  Nothing  should 
ever  be  neglected  that  will  in  the  slightest 
degree  facilitate  the  passage  of  the  instru¬ 
ment,  or  prevent  pain  to  the  patient. 

Bougies  that  are  intended  to  go  beyond 
the  bulb  of  the  urethra,  should  be  bent  up 
at  the  point  before  being  introduced  ;  be¬ 
cause,  if  perfectly  straight  and  inflexible, 
they  cannot  be  introduced  beyond  the 
bulb.  The  necessity  for  the  bending  up 
the  point  of  the  bougie  before  using  it,  is 
made  strikingly  evident,  if  we  reflect  but 
for  a  single  moment,  that  the  bulb  is  the 
widest  part  of  the  canal,  and  that  the  be¬ 
ginning  of  the  membranous  part  is  the 
very  narrowest,  so  that  the  bougie  having 
to  move  suddenly  out  of  the  widest  part  of 
the  urethra  into  the  narrowest,  just  where 
that  canal  begins  to  turn  upwards,  unless 
the  point  of  the  instrument  is  directed  up- 
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wards  also  so  as  accurately  to  meet  the 
entrance  to  the  membranous  part,  the  bou¬ 
gie  will  be  particularly  liable  to  bore  out 
of  the  passage  towards  the  rectum;  more 
especially,  as  the  principal  swell  of  the 
bulb  is  posteriorly  situated.  Bougies  that 
are  to  be  passed  beyond  the  bulb,  besides 
being  bent  up  at  the  point,  should  also  be 
drawn  through  the  hand  a  few  times  to 
warm  and  soften  them  previous  to  their  be¬ 
ing  used ;  for  when  they  are  a  little  warmed, 

the  urethra  receives  them  more  readily  ; 

• 

and  being  softened,  they  are  enabled  the 
better  to  accommodate  themselves  to  the 
turnings  of  the  urethra  as  they  encoun¬ 
ter  them.  It  is  owing  to  the  thought¬ 
less  mode  of  introducing  plaster  bougies 
cold,  stiff,  and  straight,  that  so  many  false 
passages  have  been  made  in  the  bulbous 
part  of  the  urethra.  Various  degrees  of 
curvature  will  answer  extremely  well,  if^ the 
bougie  be  previously  softened  and  then 
pushed  along  the  canal  slowly ;  but  that 
which  is  generally  to  be  preferred,  is  shewn 
by  figure  4  in  the  plate.  Particular  cases, 
and  the  purpose  for  which  the  bougie  is 
employed,  will  sometimes  require  a  differ- 
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ence  in  this  respect,  which  will  be  more 
fully  spoken  of  where  those  circumstances 
come  under  consideration :  one  example 
may,  however,  be  given.  About  three 
years  ago,  I  met  with  a  case  of  stricture  in 
the  membranous  part  of  the  urethra,  which 
could  not  be  penetrated  by  a  bougie  hav¬ 
ing  the  usual  curvature,  and  to  get  one 
through  this  stricture,  it  was  necessary  to 
preserve  the  point  of  the  bougie  perfectly 
straight  for  about  an  inch,  and  to  commu¬ 
nicate  to  the  after  part  of  it  such  a  curva¬ 
ture  as  is  above  recoihmended.  (Vide  plate, 
fig-  3.) 

The  position  of  a  patient,  during  the 
introduction  of  a  bougie,  is  of  very  little 
importance,  provided  he  be  steady  and 
have  his  thighs  a  little  separated ;  but  as 
it  is  generally  done  more  conveniently 
when  the  patient  stands  with  his  back 
against  a  wall,  I  will  describe  the  operation 
supposing  the  patient  to  be  thus  situated. 
A  bougie  being  warmed,  softened,  bent  up 
at  the  point,  and  smeared  over  with  cerate 
as  already  mentioned,  the  surgeon  is  to 
take  hold  of  the  penis  with  his  left  hand. 


placing  his  thumb  and  finger  right  and  left 
behind  the  glans,  that  they  may  not  inter¬ 
fere  with  the  urethra,  he  must  then  gently 
extend  the  penis,  and  hold  it  from  the 
body  at  about  such  an  angle  as  it  would 
naturally  maintain  during  an  erection; 
then,  with  the  bougie  in  his  right  hand,  he 
is  to  introduce  the  point  of  the  instrument 
within  the  urethra,  and  gently  press  it  on¬ 
ward  till  it  enters  the  bulb.;  he  should  then 
lower  his  hand,  to  give  the  point  of  the 
bougie  an  elevation  towards  the  membran¬ 
ous  part  of  the  canal,  and  then  steadily 
and  gently  pass  it  on  quite  into  the 
bladder. 

If  the  above  directions  be  closely  at¬ 
tended  to,  the  urethra  be  healthy,  and  the 
bougie  large  enough  to  distend  the  passage 
moderately,  there  will  be  no  interruption 
to  the  progress  of  the  instrument;  but  if 
there  be  disease,  we  shall  meet  with  such 
impediments  as  are  particularly  noticed 
where  such  diseases  are  treated  of.  Some¬ 
times,  however,  a  small  bougie  will  hitch 
in  a  lacuna,  or  gather  a  fold  of  the  ure¬ 
thra  before  its  point,  owing  to  the  mem- 
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brane^s  not  being  sufficiently  stretched  to 
keep  its  surface  even,  or  the  point's  not 
moving  in  the  axis  of  the  canal.  When 
this  happens,  it  will  be  proper  to  withdraw 
the  instrument  a  little  way,  and  urge  it 
forward  again ;  and  whilst  pushing  the 
bougie  forward,  the  penis  should  be  drawn 
out  or  extended  as  much  as  can  be  done 
without  giving  pain,  as  that  is  the  only 
means  of  stretching  the  membranous  lining 
of  the  urethra  longitudinally,  and  is  pecu¬ 
liarly  needful  in  passing  small  bougies,  be¬ 
cause  they  have  so  little  power  to  dilate  or 
stretch  the  urethra  transversely.  Should 
the  same  obstruction  occur  a  second  or 
third  time,  it  will  most  probably  be  occa¬ 
sioned  by  the  point  of  the  bougie  tak¬ 
ing  a  wrong  course,  the  direction  of  the 
instrument  must  then  be  varied  by  the 
hand  of  the  operator,  moving  up  or  down 
according  to  the  situation  of  the  obstacle. 
When  the  impediment  is  anterior  to  the 
arch  of  the  pubes,  it  will,  I  think,  usually 
be  met  with  on  the  upper  side  of  the  ure¬ 
thra;  and  when  behind  the  arch  of  the 
pubes,  it  will  be  found  on  the  inferior  or 
posterior  surface  of  the  canal.  If  the  above 


kind  of  manoeuvring  do  not  succeed,  it 
will  be  necessary  to  withdraw  the  bougie 
entirely,  and  give  the  point  a  degree  of 
curvature,  which  may  carry  it  towards  the 
side  of  the  urethra  opposite  to  that  on 
which  the  obstruction  occurs.  Sometimes, 
however,  after  an  instrument  has  once 
hitched  in  the  urethra,  it  will  be  very  diffi¬ 
cult,  and  I  have  known  it  impossible,  to 
avoid  a  recurrence  of  the  same  accident 
at  that  time :  under  these  circumstances, 
the  attempt  has  been  renewed  with  com¬ 
plete  success  after  waiting  two  or  three 
hours.  From  this  it  would  appear,  that 
after  a  fold  of  the  urethra  has  once  been 
gathered  before  the  point  of  an  instrument, 
that  membrane  requires  a  considerable 
time  to  recover  itself  and  fall  back  into  its 
natural  state. 

When  the  exact  situation  of  an  obstacle 
is  known,  and  when,  as  in  the  present  case, 
it  can  be  avoided  only  by  the  operator 
guiding  the  instrument,  the  bougie  must 
be  used  cold,  and  be  introduced  quickly 
along  the  urethra,  otherwise  it  will  be  so 
softened  by  the  warmth  of  the  canal,  that 
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the  operator  will  have  no  control  over  its 
point;  and  if  the  obstacle  be  situated  in 
the  bulb,  or  still  farther  down  the  urethra, 
the  bougie  should  be  crooked,  and  allowed 
a  considerable  time  to  grow  cold  and  stiff 
before  being  used.  The  necessity  for  at¬ 
tending  to  these  circumstances,  increases 
in  proportion  to  the  smallness  of  the  in¬ 
strument  ;  because  the  smaller  the  plaster 
bougie  is,  so  much  the  more  management 
will  be  required  to  introduce  it  properly, 
and  so  much  the  sooner  does  it  become 
soft  and  ungovernable. 

On  ordinary  occasions,  it  is  of  no  con¬ 
sequence  whether  a  middling  sized  bougie 
be  passed  rapidly  or  slowly,  providing  it 
moves  with  perfect  facility  ;  but  it  should 
invariably  be  urged  forward  with  great  at¬ 
tention,  and  extreme  caution,  whenever  the 
slightest  difficulty  occurs.  Large  bougies 
should  always  be  introduced  slowly,  to 
allow  them  time  to  soften  and  conform  to 
the  curvatures  of  the  urethra ;  and  when 
they  arrive  at  the  bulb,  it  is  a  good  plan 
to  wait  a  little  before  pushing  them  far¬ 
ther,  as  there  it  is  they  are  obliged  to  take 
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on  the  greatest  degree  of  curvature ;  and 
even  when  softened  by  heat,  bougies  that 
fill  the  urethra  cannot  on  account  of  their 
bulk  bend  suddenly,  or  without  so  much 
force  being  employed  as  would  be  likely 
to  create  an  unnecessary  degree  of  pain, 
or  perhaps  burst  through  the  urethra  to¬ 
wards  the  rectum.  The  necessity  for  bend¬ 
ing  and  slowly  introducing  large  bougies  is 
clearly  pointed  out  by  the  following  case. 

A  gentleman  about  forty  years  of  age, 
having  considerable  irritation  in  his  urinary 
organs,  came  to  me,  and  said  he  had  a 
stricture  in  the  urethra ;  he  made  water, 
however,  in  a  very  full  stream,  and  his 
symptoms  were  such  as  led  me  to  doubt 
the  existence  of  stricture ;  I  therefore  en¬ 
deavoured  to  persuade  him  out  of  this  opi¬ 
nion,  when  he  told  me,  he  had  seen  a  sur¬ 
geon  who  assured  him  that  he  had  a  stric¬ 
ture,  and  to  convince  him  of  this,  had 
introduced  a  bougie  which  passed  very 
well  for  about  six  or  seven  inches  and  then 
stopped  ;  considerable  force  was  employed, 
which  caused  great  pain,  and  then  the  in¬ 
strument  passed  on  into  the  bladder ;  but 
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on  its  being  withdrawnj  a  slight  bleeding 
ensued.  I  suspected  all  this  difficulty  arose 
from  the  bougie  not  being  sufficient!}^  soft¬ 
ened  and  curved  ;  and  upon  inquiry,  the 
patient  well  remembered  that  the  bougie 
was  introduced  quite  straight.  To  ascer-  , 
tain  the  real  state  of  the  case,  I  selected  a 
full-sized  bougie,  softened  it  by  drawing  it 
through  my  hand  a  few  times,  bent  it, 
smeared  it  over  with  simple  cerate,  and 
then  passed  it  quite  into  the  bladder,  with¬ 
out  meeting  with  the  slightest  difficulty,  or 
exciting  the  smallest  degree  of  pain. 

Many  of  the  foregoing  remarks  on  the 
introduction  of  flexible  bougies  apply 
equally  to  the  use  of  inflexible  ones ;  for 
although  the  former  are  left  pretty  much  to 
find  the  way  for  themselves,  and  the  latter 
are  almost  entirely  dependent  upon  the 
hand  of  the  surgeon,  guided  by  his  ana¬ 
tomical  knowledge  ;  yet,  the  successful 
introduction  of  inflexible  bougies,  depends 
upon  such  delicacy  of  feeling  and  nice 
management  in  accommodating  the  hand 
to  the  inclination  of  the  instrument,  that 
even  inflexible  bougies  may  almost  be 
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said  to  find  out  the  way  for  thernselveSj 
and  to  guide  the  surgeon's  hand  more  than 
it  guides  them.  As  already  mentioned,  in¬ 
flexible  instruments  that  are  to  be  passed 
throughout  the  urethra  must  have  a  degree 
of  curvature  imparted  to  them  prior  to 
their  being  used.  That  degree  of  curvature 
which  suits  the  greatest  number  of  cases  is 
represented  by  figure  No.  5,  in  the  plate, 
and  of  course  this  had  better  be  resorted 
to  always,  until  the  peculiarity  of  any  case 
indicates  that  a  different  curvature  would 
be  more  desirable. 

Until  the  point  of  the  curved  instru¬ 
ment  reaches  below  the  arch  of  the  pubes, 
it  may  be  introduced  either  with  its  con¬ 
cavity  or  its  convexity  towards  the  patient's 
abdomen ;  the  former  is  the  most  simple, 
and  therefore  the  preferable  mode,  except 
it  be  rendered  impracticable  by  the  pro¬ 
tuberance  of  the  patient's  abdomen. 

The  manner  of  passing  the  instrument 
with  its  convexity  towards  the  patient's 
body,  is  objectionable,  because  when  its 
point  has  got  past  the  arch  of  the  tubes,  it 
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must  be  turned  half  round  to  reverse  the 
position  of  the  other  end,  and  in  effecting 
this  turn,  if  the  point  be  not  made  the  cen¬ 
tre  of  motion,  there  will  be  great  danger  of 
injuring  the  urethra.  In  taking  this  semi¬ 
circular  sweep,  the  instrument  must  be  al¬ 
lowed  to  be  loose  upon  the  surgeon^s  hand, 
and  he  must  delicately  accommodate 
his  hand  to  its  movements  as  it  inclines 
to  approach  to  or  recede  from  the  body 

whilst  he  gently  carries  it  round,  and  then 

♦ 

the  urethra  surrounding  it  will  determine 
the  centre  of  motion  to  the  point.  But  if 
the  surgeon  exerts  the  slightest  degree  of 
control  beyond  what  has  been  mentioned, 
the  point  of  the  instrument  will  never  con¬ 
stitute  the  centre  of  motion,  and  he  will  in¬ 
cur  risk  of  doing  mischief  great  in  propor¬ 
tion  to  his  unnecessary  interference.  Sup¬ 
posing,  however,  this  half  turn  has  been 
accomplished  properly,  and  the  handle  of 
the  instrument  faces  the  linea  alba,  and  its 
point  rests  in  the  urethra  just  beyond  the 
arch  of  the  pubes,  then  nothing  is  wanted 
to  complete  the  operation,  but  for  the  sur¬ 
geon  carefully  to  depress  his  hand  towards 
the  patient's  knees,  which  will  elevate  the 
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point  of  the  instrument  and  conduct  it 
along  the  curved  part  of  the  urethra,  into 
the  bladder. 

If  there  is  a  passage  for  the  instrument, 
and  any  difficulty  should  be  experienced 
in  performing  the  operation  as  above  de¬ 
scribed,  it  will  be  most  likely  to  happen  at 
the  commencement  of  the  membranous  part 
of  the  urethra ;  and  in  all  probability  will 
be  owing  to  the  point  of  the  instruments 
dipping  too  much  towards  the  rectum.  The 
best  plan  to  obviate  this  with  the  hollow 
or  compound  bougie,  will’  be  to  withdraw 
the  entire  instrument  a  little  way,  then 
steadily  to  hold  the  stilet  where  it  is,  and  at 
the  same  time  with  the  other  hand  to  push 
forward  the  hollow  part  or  sheath  ;  this  in¬ 
creases  the  curvature  and  generally  directs 
the  point  accurately  into  the  membranous 
part.  An  additional  advantage  results  from 
this  mode  of  proceeding;  it  makes  the 
point  flexible,  which  gives  it  an  opportuni¬ 
ty  of  finding  the  way  for  itself  if  perchance 
it  should  be  a  little  misguided  by  the  hand 
of  the  operator. 


SECTION  VII. 


\ 


ON  THE  CURE  OF  STRICTURES  BY  THE  SIMPLE 

BOUGIE. 

The  bougie  is  an  instrument  which  acts 
upon  the  principle  of  a  wedge,  and  its  ef¬ 
fects  are  different  according  to  the  circum¬ 
stances  of  the  case  to  which  it  is  applied. 
It  is  intended  to  dilate  the  contracted  parts 
and  leave  them  less  disposed  to  contract 
again,  and  if  there  be  any  unnatural  de¬ 
position,  the  pressure  of  the  bougie  is  de¬ 
signed  to  produce  absorption.  These  ef¬ 
fects  are  pretty  certain  when  the  bougie 
is  properly  used  under  favourable  circum¬ 
stances  ;  but  if  the  bougie  be  passed  too 
frequently,  or  too  much  pressure  be  made 
at  one  time,  then  it  brings  on  reaction  or 
inflammation,  which  aggravates  the  disease 
more  and  more,  just  in  proportion  as  the 
bougie  is  used.  It  is  quite  impossible  to 
lay  down  precise  rules  for  the  management 
of  every  case,  or  every  particular  descrip- 
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tion  of  stricture,  because  we  very  rarely 
see  two  cases  alike  in  all  particulars,  and 
the  circumstances  of  each  change  from 
time  to  time  so  greatly,  that  we  can  only 
know  how  to  regulate  our  future  proceed¬ 
ings  by  close  observation  and  reflection 
upon  the  effects  of  the  past. 

t 

Some  strictures  possess  so  little  irritabi¬ 
lity,  that  the  more  frequently  they  are  di¬ 
lated  with  the  bougie  the  faster  they  give 
way  ;  but  there  are  others  so  irritable  they 
will  scarcely  bare  to  be  touched  with  a 
bougie  without  being  aggravated.  The  ge¬ 
nerality  of  cases  however  run  into  neither 
of  these  extremes.  On  first  meeting  with 
a  case,  we  are  obliged  to  form  our  opinion 
from  the  history  and  the  then  prevailing 
symptoms.  Those  of  the  worst  description 
are  usually  accompanied  with  some  disor¬ 
der  of  the  general  health  and  peculiarity 
of  constitution ;  and  if  such  irritability 
seems  to  be  present,  it  will  be  advisable  to 
use  no  bougie  until  the  general  health  be 
improved,  or  the  irritability  of  the  consti¬ 
tution  and  of  the  part  be  somewhat  allay¬ 
ed  ;  otherwise,  by  irritating  the  stricture, 
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the  constitution  may  become  still  more  ir¬ 
ritable,  and  by  reacting  upon  the  stricture, 
may  bring  on  retention  of  urine,  or  cause 
great  distress  in  some  other  way.  Provid¬ 
ing  there  be  no  objection  to  the  immediate 
use  of  the  bougie,  the  following  is  recom¬ 
mended  as  the  best  mode  of  proceeding. 

Select  a  soft  bougie  of  nearly  the  full  size 
of  the  urethra,  and  prepare  it  agreeably  to 
the  directions  given  in  Section,  No.  6. 
The  bougie  is  then  to  be  gently  passed 
down  the  urethra  till  it  encounters  the 
stricture,  against  which  it  must  be  steadily 
pressed,  to  ascertain  whether  it  will  go 
through.  Should  the  resistance  seem  to 
lessen,  we  may  loose  the  instrument  and 
watch  if  it  recoils;  if  it  does,  there  will  be 
some  reason  to  suppose  the  bougie  bends. 
This,  however,  is  no  certain  proof,  because 
the  irritability  of  the  urethra  may  cause  it 
to  contract  and  throw  out  the  bougie.  If 
the  instrument  does  not  recoil,  it  will  be  a 
sign  it  has  entered  the  stricture.  But  this 
circumstance  cannot  be  relied  upon  impli¬ 
citly,  for  a  bougie  much  softened  by  the 
heat  of  the  urethra,  will  often  bend  without 
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shewinganj  disposition  to  recoil,  especially 
a  small  one.  The  experienced  operator 
will  often  be  best  able  to  decide  whether 
or  not  the  point  continues  to  move  on 
towards  the  bladder,  merely  from  the  sen¬ 
sation  communicated  to  his  hand.  In  con¬ 
firmation  of  this,  I  may  just  observe,  pa¬ 
tients  accustomed  to  the  bougie,  have  seve¬ 
ral  times  declared  to  me  it  continued  to 
pass  forward  when  I  deemed  its  progress  to 
be  obstructed,  and  their  confident  asser¬ 
tions  have  induced  me  to  urge  on  the  in¬ 
strument  till  nine  inches  of  it  were  buried 
in  the  urethra,  and  then  they  have  said 
that  they  felt  it  in  the  bladder;  but  on 
withdrawing  the  bougie,  it  has  been  so 
much  crooked,  as  plainly  shewed  it  had 
never  passed  the  stricture. 

Patients  having  stricture,  usually  com¬ 
plain  of  pain  the  first  time  a  bougie  is  pass¬ 
ed,  and  often  of  faintness.  Should  neither 
of  these  circumstances  occur,  the  instru- 
ment  may  be  allowed  to  remain  some  time 
in  the  urethra,  to  take  an  impression  of  the 
stricture  through  which  it  has  passed.  If, 
however,  the  stricture  will  not  admit  the 
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bougie,  the  latter  should  be  held  steadily 
against  it  for  a  short  time,  by  which  we 
shall  obtain  an  impression  on  its  point 
that  will  direct  us  in  the  choice  of  a  smaller 
one  ;  but  if  no  information  is  to  be  obtain¬ 
ed  in  this  manner,  then  we  must  try  differ¬ 
ent  sized  bougies  till  we  find  one  that  will 
pass,  or  clearly  ascertain  that  none  will  go 
beyond  the  stricture.  If,  on  attempting  to 
withdraw  a  bougie  that  will  not  go  through 
the  stricture,  we  find  it  stick,  and  on  exa¬ 
mination  afterwards,  the  composition  cover¬ 
ing  the  linen  near  its  point  be  seen  pushed 
back,  it  will  prove  it  has  partly  entered  the 
stricture,  and  so  far  give  encouragement  to 
expect  future  success.  A  bougie  that  does 
not  pass  the  stricture,  should  always  be 
withdrawn  by  the  most  simple  retrograde 
movement,  taking  care  to  avoid  any  twist¬ 
ing  or  turning,  and  then  sometimes  it  will 
be  discovered,  that  one  part  of  its  point  is 
less  blunted  than  the  rest.  This,  if  accu¬ 
rately  observed,  will  sometimes  enable  us  to 

succeed,  by  introducing  a  small  bougie 

\ 

with  its  point  bent  towards  that  side  of  the 
urethra  where  the  former  one  met  with  the 
least  obstruction. 


81 


I  have  known  some  strictures  that  would 

4 

only  allow  a  bougie  to  be  passed  by  its 
being  drilled  through  them  as  it  were,,  by 
rotating  it  backwards  and  forwards  be¬ 
tween  the  thumb  and  finger,  and  at  the 
same  time  gently  pressing  its  point  against 
the  stricture.  Another  expedient  that  oc¬ 
curs  to  me  is,  to  pass  a  flexible  cannula  of 
as  large  a  size  as  possible  down  to  the 
stricture,  and  then  a  small  bougie  within 
the  cannula ;  this  is  a  sure  way  to  prevent 
the  small  bougie  hitching  against  any  of 
the  lacunae  before  it  reaches  the  stricture ; 
it  likewise  gives  strength  to  the  small  bou¬ 
gie,  and  directs  it  in  the  centre  of  the  canal. 
Should'  a  stricture  be  of  the  membranous 
kind,  the  pressure  of  the  large  cannula 
against  it  will  be  likely,  in  some  measure, 
to  dilate  the  aperture  through  it,  and  thus 
the  small  instrument  will  have  a  better  op¬ 
portunity  of  entering.  Again,  too,  should 
we  have  ascertained  that  the  passage  is 
towards  one  side,  then  the  small  bougie, 
having  its  point  bent  towards  that  side, 
may  be  protected  from  having  its  direction 
altered  whilst  within  the  cannula,  and  con¬ 
sequently  may  be  conveyed  exactly  accord- 
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ing  to  our  wishes.  Mr.  John  Hunter  men¬ 
tions  his  having  succeeded  in  getting  a  bou¬ 
gie  through  a  stricture,  by  rubbing  the  pe- 
rinaeum  opposite  to  the  stricture.  A  case 
of  stricture  has  been  mentioned  to  me,  of  a 
young  man  who  could  not  make  water 
without  he  was  tickled  on  his  back,  which 
would  lead  to  an  inference,  that  a  similar, 
tickling  might  facilitate  the  introduction  of 
a  bougie  in  some  cases.  I  also  remember  a 
gentleman,  a  patient  of  mine,  who  had  par¬ 
tial  paralysis  of  the  lower  limbs  and  pelvic 
vicera,  in  whose  case  frictions  with  the  hand 
were  employed  with  a  view  to  remove  the 
paralysis^  and  when  the  thighs  were  rubbed 
it  caused  an  involuntary  flow  of  urine. 
Hence  we  might  suppose,  that  rubbing  in 
the  course  of  the  obturator  and  anterior 
cruval  nerves,  would  be  likely,  in  some 
cases  of  stricture,  to  facilitate  the  passage 
of  a  bougie.  Engaging  the  attenion  of  pa¬ 
tients  is  certainly  useful,  therefore  I  would 
recommend  their  being  held  in  conversa¬ 
tion.  I  am  convinced  also,  much  depends 
upon  having  their  confidence,  and  nothing 
conduces  to  this  point  more  than  fortliem  to 
see  on  the  part’of  the  practitioner  propriety 


of  conduct,  delicacy  of  treatment,  and  a 
desire,  as  much  as  possible,  to  avoid  giv¬ 
ing  pain. 

If,  however,  all  our  attempts  to  get  a 
bougie  beyond  the  stricture  be  ineffectual* 
a  question  naturally  suggests  itself  as  to 
what  is  the  best  mode  of  proceeding;  are 
we  to  use  large  or  small  bougies?  to  me  it 
appears,  beyond  a  doubt,  preferable  to  em¬ 
ploy  as  large  a  bougie  ais  will  go  down  to 
the  stricture;  for  it  is  less  liable  to  hitch 
in  the  urethra,  and  calculated  to  preserve 
in  a  healthy  state  all  that  part  of  it  ante¬ 
rior  to  the  stricture.  The  pressure  of  its 
broad  point,  if  it  meet  with  a  membran¬ 
ous  stricture,  will  have  a  tendency  to  di¬ 
late  it;  and,  in  every  description  of  case, 
may  alter  the  actions  of  the  part,  render¬ 
ing  them  more  healthy,  and  may,  perhaps, 
promote  absorption.  I  have  known  stric¬ 
tures,  which,  in  the  first  instance,  would 
admit  no  instrument  however  small  to 
pass,  which  were  afterwards  treated  with 
a  full-sized  bougie,  until  it  has  unexpect¬ 
edly  slid  quite  into  the  bladder;  but,  we 
ishall  certainly  make  more  rapid  advances 
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towards  recovery,  when  we  can  get  an  in¬ 
strument  through  the  stricture;  therefore, 
while  we  continue  to  employ  the  large 
bougie,  it  will  be  well  to  introduce  a  small 
one  occasionally,  that  we  may  take  the 
earliest  opportunity  of  laying  aside  the 
large  one,  and  resorting  altogether  to  those 
which,  by  passing  through  the  stricture, 
are  enabled  to  act  upon  every  part  of  it, 

/  • 

When  a  hiougie  can  be  passed  through 
a  stricture,  the,  frequency  with  which  the 
operation  ought  to  be  repeated,  must  be 
regulated  by  the  degree  of  irritation  it  ex¬ 
cites,  and  the  duration  of  that  excitement. 
The  irritation, should  be  allowed  to  subside 
very  ,  considerably, .  if  not  entirely,  before 
the  bougie  is,  again  used;  otherwise,  al¬ 
though  the  stimulus  from  the  bougie  may 
possibly  remove  the  primary  diseased  ac¬ 
tions  of  the  part,  it  will  be  very  likely  to 
induce  others  equally  distressing,  or  per¬ 
haps  more  so.  Thus  numbers  of  cases 
have  been  aggravated  by  the  too  frequent 
introduction  of  the  bougie.*  Ardor  urinae, 

*  The  following  case  is  related  by  Mr.  Abernethy  in  liis 
^lectures.  A  gentleman  had  strictures  in  his  urethra ;  for 
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in  a  slight  degree,  is  often  felt  for  one  or 
two  days,  and  sometimes  rather  longer, 
after  the  first  introduction  of  a  bougie. 
This  certainly  should  be  allowed  to  go  off 
before  the  operation  is  repeated,  when  it 
has  arisen  solely  in  consequence  of  the 
operation  :  for  if  it  has  previously  existed 
as  a  symptom  of  the  disease,  we  cannot 
reasonably  expect  it  in  all  cases  to  be  entire¬ 
ly  removed  by  once  dilating  the  stricture. 
Sometimes  the  passing  of  a  bougie  Avill 
excite  a  little  purulent  discharge  from  the 
urethra,  and  at  other  times  an  increased 


twenty  years  he  had  worn  a  bougie  for  a  full  hour  every 
day  regularly,  till  at  last  he  could  neither  introduce  a 
bougie  nor  make  water.  In  this  state  he  came  to  Mr. 
Abernethy,  who  passed  a  small  bougie  and  requested  him 
to  call  and  have  the  operation  repeated  in  four  days.  The 
patient  was  very  unwilling  to  omit  the  use  of  a  bougie  so 
long,  under  an  idea  that  the  passage  would  close.  On  the 
fourth  day  the  same  bougie  ran  along  the  urethra  without 
the  least  difficulty.  A  larger  one  was  then  tried ;  at  iirst  it 
hesitated,  but  afterwards  went  into  the  bladder.  Waiting 
four  days  more,  the  second  bougie  passed  with  the  great¬ 
est  readiness,  and  a  third  size  was  introduced.  In  short, 
in  less  time  than  three  weeks,  Mr.  A.  passed  a  larger  bou¬ 
gie  than  the  patient  had  been  able  to  do  for  twenty-four 
years.  Mr.  A.  then  advised  the  patient  to  do  nothing  more, 
and  he  remained  perfectly  well. 
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difficulty  in  making  water,  with  constant 
pain  at  the  strictured  part  for  two  or  three 
days.  Occasionally,  all  the  symptoms  of 
stricture  are  aggravated  for  a  short  time 
by  the  use  of  the  bougie,  and  in  the  cases 
of  two  of  my  patients,  sickness  at  the 
stomach  came  on  after  the  first  passing  of 
the  bougie,  and  all  the  symptoms  that  pre^ 
viously  existed  were  increased ;  this  state 
continued  for  five  davs  in  the  one,  and  in 
the  other  seven,  and  then  they  began  to 
feel  better  in  all  respects.  Indeed,  when 
the  irritation  induced  by  the  bougie  abates, 
patients  generally  discover  an  amendment 
of  the  original  disease.  It  is  at  this  crisis, 
in  most  patients,  that  the  bougie  should  be 
employed  a  second  time,  and  by  similar 
circumstances  each  succeeding  operation 
may  be  regulated,  till  the  instrument  pro¬ 
duces  no  inconvenience  beyond  a  few  mi¬ 
nutes  after  it  quits  the  urethra,  and  then 
it  may  be  used  every  day  if  such  frequent 
operations  are  found  serviceable.  It  is  not 
always  necessary  to  delay  the  repetition  of 
the  operation  till  the  patients  find  the  dis¬ 
ease  lessened,  for  this  in  some  cases  will 
not  happen  till  they  have  been  under  tieat- 
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ment  a  considerable  time ;  in  such,  it  will 
be  quite  sufficient  if  we  wait  till  the  effects 
of  the  bougie  have  in  a  great  degree  sub¬ 
sided  ]  and  even  if  this  should  not  be  per¬ 
ceived,  we  certainly  never  need  to  wait 
longer  than  a  week  before  repeating  the 
operation,  if  it  be  right  to  use  a  bougie  at 
all  in  the  then  prevailing  state  of  the 
general  health.  Besides,  there  are  cases  in 
which  it  may  be  necessary  to  excite  a  little 
irritation  by  the  bougie,  and  to  keep  it  up 
a  short  time,  to  remove  and  keep  off  the 
morbid  actions ;  and  when  this  happens  to 
be  needful,  it  will  be  right  to  introduce  the 
bougie  each  succeeding  time  before  the 
effects  of  the  preceding  operation  have  en¬ 
tirely  subsided,  otherwise  the  diseased  ac¬ 
tions  may  return  in  the  interval.  Some 
cases  will  go  on  extremely  well  whilst  the 
bougie  is  introduced  only  once  a  week,  but 
always  grow  worse  if  we  attempt  to  use  it 
more  frequently.  The  same  thing  happens 
in  other  cases,  if  we  pass  the  bougie  oftener 
than  every  third  day  ;  but  generally  speak¬ 
ing,  as  the  diseased  actions  lessen,  and  the 
urethra  becomes  more  familiarized  to  the 
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instrument,  it  rnay  be  resorted  to  more 
and  more  frequently,  as  before  observed,  if 
necessary. 

,  t 

The  size  of  the  bougie  is  to  be  increased 
in  proportion  as  the  stricture  gives  way ; 
but  here  again  the  same  general  laws  ap¬ 
ply,  as  govern  the  frequency  of  the  intro¬ 
duction  of  the  instrument.  By  attempt¬ 
ing  too  much  at  a  time  we  shall  often  re¬ 
tard  rather  than  hasten  the  cure,  therefore 
it  is  always  right  to  proceed  cautiously. 
Some  cases,  which  are  attended  with  great 
irritability,  will  only  allow  the  size  of  the 
bougie  to  be  increased  very  slowly ;  and 
sometimes  we  must  continue  to  pass  the 
same  bougie  repeatedly,  after  the  stricture 
would  admit  a  larger  one,  and  even  when 
we  begin  to  increase  it,  this  must  be  done 
with  the  utmost  circumspection ;  for  a 
stricture  will  frequently  continue  to  give 
way  under  this  treatment,  notwithstanding 
the  instrument  made  use  of  does  not  dilate 
the  contracted  part  to  its  full  extent.  Thus 
each  individual  case  can  only  be  properly 
managed  by  the  closest  observation,  and 


89 


the  most  careful  adaptation  of  our  reme¬ 
dies  to  the  existing  circumstances  as  they 

vary  from  time  to  time. 

% 

With  respect  to  the  question  of  how  long 
the  bougie  should  remain  in  the  stricture 
at  each  operation,  we  must  be  guided  by 
the  state  of  the  diseased  part.  If  the 
morbid  actions  are  easily  roused,  it  is  na¬ 
turally  to  be  expected  the  longer  it  is 
stretched  or  pressed  upon  by  the  bougie, 

'  the  greater  will  be  the  irritation  produced, 
and  vice  versa.  I  very  seldom  do  more  than 
pass  the  bougie  throughout  the  urethra 
and  withdraw  it;  sometimes,  however,  I 
have  kept  it  in  the  urethra  five  or  ten  mi¬ 
nutes,  but  have  never  found  any  advantage 
to  accrue  from  continuing  it  there  longer. 
Indeed  I  have  not  found  my  patients  able 
to  bear  the  instrument  for  a  longer  time, 
Avithout  suffering  great  inconvenience,  in 
the  fcAV  obstinate  cases  wherein  I  Avished 
to  try  the  effect  of  long  continued  dilata¬ 
tion.  That  there  are  some  cases  in  Avhich 
the  Avearing  a  bougie  in  the  urethra  for 
some  hours  Avill  do  good,  I  am  Avell  as¬ 
sured,  because  Mr.  John  Hunter  pursued 
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that  plan  very  extensively  and  successfully. 
The  cases  to  vsrhich  this  kind  of  treatment 
is  suitable,  are,  I  imagine,  obstinate  stric¬ 
tures,  unconnected  with  local  or  constitu¬ 
tional  irritability  ;  but  in  my  opinion  they 
may  be  much  more  expeditiously  and  plea¬ 
santly  cured  by  the  application  of  lunar 

caustic,  or  other  medicines  which  have  the 

-  » 

property  of  changing  the  actions  of  the 
part. 


SECTION  VIIL 


ON  THE  CURE  OF  STRICTURES  BY  ARGENTUM 

NITRATUM. 

The  very  tedious  mode  of  curing  stric¬ 
tures  by  the  simple  bougie,  and  the  oc¬ 
casional  seeming  impossibility  of  getting 
through  them  by  this  means  alone,  suggest¬ 
ed  to  Wiseman  and  to  Mr.  John  Hunter, 
the  idea  of  destroying  the  stricture  by  some 
kind  of  escharotic.  Hydrargyri  nitrico- 
oxydum  was  first  tried,  but  without  any 
apparent  advantage.  Argentum  nitratum 
was  then  used,  and  by  Mr.  Hunter,  with 
considerable  success.  He  seems,  however, 
to  have  been  disposed  to  limit  its  applica¬ 
tion  to  what  I  have  termed  the  membranous 
stricture,  or  at  least  those  which  occupy 
very  little  extent  of  the  canal,  as  he  writes, 
I  have  seen  one  or  two  cases  where  the 
contraction  was  of  some  length  and  irre¬ 
gular,  which  would  have  puzzled  me  if  I 
had  attempted  the  cure  with  the  caustic, 
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because  I  should  have  been  apt  to  suspect 
that  I  was  making  a  new  passage,  by  my 
gaining  ground  and  yet  not  relieving  the 
patient  by  the  removal  of  the  symptoms.” 
Sir  Everard  Home,  Bart,  has  since  tried  it 
very  extensively,  and  has  favoured  the  pub¬ 
lic  with  the  result  of  his  observations. 

Mr.  Hunter  conveyed  the  caustic  to  the 
stricture  by  means  of  a  portcrayon  Avithin 
a  cannula,  and  Sir  Everard  Home  had  the 
caustic  rolled  into  the  end  of  a  bougie. 
Both  these  methods  Avere  found  liable  to 
serious  objections,  as  the  caustic  occasion¬ 
ally  acted  to  a  greater  extent  than  was  in¬ 
tended,  and  sometimes  has  been  left  with¬ 
in  the  urethra.  These  considerations  in¬ 
duced  the  late  Mr.  HoAvard  to  propose 
using  the  caustic  in  the  form  of  poAvder  on 
the  point  of  a  bougie,  or  else  mixed  Avith 
some  simple  ointment,  Avhich,  in  my  oAvn 
opinion,  enables  us  to  accomplish,  in  a  Avay 
perfectly  free  from  danger,  all  that  the  lunar 
caustic  is  capable  of  in  the  cure  of  stricture. 

Mr.  Hunter  seems  to  have  resorted  to 
the  lunar  caustic  as  a  remedy  for  strictures 
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in  the  urethra,  with  only  one  object  in 
view,  that  of  destroying  those  parts  which 
obstructed  the  passage  of  the  urine.  Sir 
Everard  Home  states,  that  he  sometimes 
used  it  to  lessen  the  irritability  of  the  stric¬ 
ture,  and  found  it  have  the  same  effect  as 
when  applied  to  allay  the  irritability  of  an 
ulcerated  surface.*  I  imagine  it  has  a  still 
more  extensive  effect,  and  changes  the  ac¬ 
tions  of  the  part  far  beyond  the  mere  sur¬ 
face  to  which  it  is  applied ;  or  else,  how  are 
we  to  account  for  the  discharge  from  the 
stricture  being  commonly  somewhat  differ¬ 
ent  after  its  application.  Thus  it  seems 
the  argentum  nitratum  is  capable  of  pro¬ 
ducing  three  different  effects  on  strictures  : 
first,  of  totally  destroying  them  ;  secondly, 
of  lessening  the  irritability  of  their  surface, 
so  that  the  simple  bougie  may  be  after¬ 
wards  used  with  more  advantage ;  thirdly, 
it  may  remove  the  diseased  actions  of  the 
part  and  leave  such  as  are  more  healthy. 

It  now  only  remains  to  describe  the 

*  Vide  Observations  on  Strictures,  by  Sir  E.  Home,. 
Bart,  from  which  much  practical  information  may  be 
gathered. 


94 


modes  of  applying  the  caustic  with  a  view 
to  effect  these  different  objects,  and  to 
distinguish  the  particular  cases  to  which 
each  mode  is  best  adapted.  There  are  va¬ 
rious  reasons  that  would  induce  me  to  con¬ 
fine  the  destructive  effects  of  the  caustic  to 
the  membranous  stricture  ;  among  others, 
the  degree  of  uncertainty  that  must  exist,  of 
our  boring  in  the  right  direction  when  the 
stricture  is  impervious,  or  happens  to  be 
situated  beyond  or  in  the  course  of  the 
bend  of  the  urethra.  Besides,  if  sloughs 
form  they  must  come  away,  and  then  we 
may  have  dangerous  hemorrhage  from  any 
other  than  the  membranous  stricture;  or 
the  urine  may  possibly  be  injected  into  the 
cellular  membrane,  and  produce  mortifica¬ 
tion,  &c.  &c.  Again,  excepting  there  be  a 
superfluity  of  surface,  as  may  be  the  case 
in  membranous  stricture,  I  think  we  ought 
to  be  especially  careful  how  we  destroy  any 
portion  of  the  urethra,  for  as  we  perceive 
that  there  is  in  other  parts  of  the  body  a 
constant  endeavour  to  preserve  acontinuity 
of  the  original  surface,  so  we  may  surely 
expect  the  same  disposition  to  exist  in  the 
urethra  ;  and  consequently,  the  more  we 
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destroy,  the  greater  will  be  the  contrac¬ 
tion  that  takes  place  when  the  parts  cease 
to  be  dilated  with  a  bougie.  Another  ob¬ 
jection  to  the  application  of  the  argentum 
nitratum  with  the  intention  to  make  a  pas¬ 
sage  through  a  long  impenetrable  stricture, 
is,  that  the  caustic  often  irritates  and  ex¬ 
cites  inflammation,  which  may  cause  the 
stricture  to  become  totally  impervious  for 
so  long  a  period,  as  will  fender  it  necessary 
to  puncture  the  bladder  to  get  away  the 
urine  Two  or  three  cases  of  this  kind  are 
upon  record.  Could  we  confine  the  action 
of  the  lunar  caustic  precisely  to  the  morbid 
stricture,  there  could  be  no  objection  to 
its  use  with  a  view  to  the  destruction  of 
such  part;  but  this  is  utterly  impossible; 
fori  have  seen  a  morbid  alteration  of  struc¬ 
ture  which  encircled  the  urethra  in  a  line 
no  broader  than  a  common  sewing-thread, 
and  as  the  diseased  structure  is  harder  than 
the  healthy  parts,  I  think  the  caustic  would 
be  likely  to  act  most  powerfully  where  it 
was  least  desired.*  Should  the  cauterizing 


*  ^'li’is  however  would  most  probably  be  determined 
by  the  degree  of  life  wbicb  the  morbid  parts  possessed. 
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effect  of  the  argentum  nitratum  be  resolved 
upon,  the  following  appears  to  me  the  best 

mode  of  applying  it.  A  flexible  gum  can- 

/ 

nula,  as  large  as  can  be  passed  down  to  the 
stricture,  should  have  a  bougie  introduced 
along  it  till  its  point  reaches  beyond  the 
end  of  the  cannula.  The  mere  point  of 
the  bougie  may  then  be  a  little  softened  by 
heat,  and  pressed  on  some  very  finely  levi¬ 
gated  argentum  nitratum  till  its  surface  is 
well  covered  with  it,  and  then  drawn  back 
within  the  cannula  a  little  way.  The  can¬ 
nula,*  containing  the  armed  bougie,  ought 
to  possess  a  proper  curvature  according  to 
the  situation  of  the  stricture,  and  having 
some  unguentum  cetacei  smeared  upon  it, 
should  be  passed  down  to  the  stricture, 
where  it  is  to  be  held  whilst  the  bougie  is 
urged  forward  till  its  point  comes  in  con¬ 
tact  with  the  part  on  which  it  is  designed 
to  operate ;  against  this  the  bougie  is  to  be 
pressed  for  a  few  seconds,  and  then  being 

*  If  the  cannula  be  of  a  very  fine  texture,  it  will  be  so 
pliable  as  to  accommodate  itself  readily  to  the  curvature  of 
the  urethra,  and  cause  the  point  of  the  armed  bougie  to  be 
accurately  directed  into  the  axis  of  that  canal. 
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once  more  drawn  within  the  cannula,,  they 
are  both  together  to  be  removed  from  the 
urethra. 

It  will  be  advisable  for  the  patient  to 
make  water  soon  after  the  operation,  as 
that  will  wash  out  the  canal,  and  prevent 
the  action  of  the  caustic  from  extending 
beyond  the  part  to  which  it  was  ap¬ 
plied. 

The  time  for  repeating  the  operation 
must  be  determined  by  the  degree  of  irri¬ 
tation  it  excites,  but  I  never  would  allow  a 
shorter  interval  than  three  days,  and  it  will 
often  be  better  to  wait  four  or  five  days  or 
longer.  A  small  slough  will  be  formed, 
which  should  be  allowed  to  separate  and 
come  away  before  any  bougie  is  used  again, 
and  I  think  this  generally  happens  in  about 
sixty  hours.  Sometimes  this  slough  will 
be  seen  to  come  away  in  the  urine  piece¬ 
meal,  like  little  bits  of  skin,  but  it  more 
frequently  escapes  notice. 

The  precise  effects  of  this  mode  of  apply¬ 
ing  the  caustic,  never  can  be  known  before- 
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hand,  but  one  or  two  applications  will 
enable  us  to  form  a  pretty  correct  judg¬ 
ment  as  to  what  good  will  result  from  per¬ 
severing  in  the  use  of  it.  Although  it  be 
thus  delicately  employed,  it  will  occasion¬ 
ally  cause  hemorrhage  to  the  amount  of  a 
few  drachms,  and  sometimes  it  irritates  so 
much  as  to  produce  a  retention  of  urine  or 
an  increase  of  all  the  symptoms,  and  when 
this  happens  two  or  three  times  in  succes¬ 
sion,  we  may  be  tolerably  certain  that  no 
good  will  result  from  the  application  of  the 
caustic  before  some  change  is  effected  in 
the  state  of  the  constitution  or  of  the  part 
by  other  means;  therefore  the  use  of  the 
argentum  nitratum  ought  to  be  laid  aside 
till  more  favourable  circumstances  prevail. 
Although  the  caustic  should  irritate  at  the 
first  application,  yet,  providing  the  former 
symptoms  are  diminished  when  that  irrita¬ 
tion  abates,  we  may  venture  to  make  a 
second  trial,  which  generally  will  not  be 
attended  with  so  much  irritation  as  before, 
and  the  original  symptoms  will  be  still  fur¬ 
ther  mitigated;  and  if  similar  effects  fol¬ 
low  each  application,  we  may  then  per¬ 
severe  until  we  have  accomplished  all  we 
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desire  or  expect  from  this  mode  of  treat- 

I 

meat. 

The  exact  situation  of  the  stricture  should 
be  clearly  known  before  attempting  its  re¬ 
moval  with  argentum  nitratum;  indeed, 
the  same  thing  should  be  accurately  ascer¬ 
tained  prior  to  each  application,  so  that  we 
may  always  be  informed  what  progress  we 
make.  The  membranous  stricture  cannot 
resist  many  touches  of  the  caustic  before  it 
must  be  destroyed,  therefore  if  we  find  the 
instrument  is  admitted  further  down  the 
urethra  without  going  through  the  stricture, 
we  may  justly  conclude  the  case  not  to  be 
a  membranous  stricture,  and  for  the  rea¬ 
sons  before  stated,  I  think  we  ought  to  de¬ 
sist  from  the  use  of  the  argentum  nitra¬ 
tum. 

Supposing  however,  that  after  a  few 
touches  of  the  argentum  nitratum  a  bougie, 
no  matter  how  small,  can  be  passed  through 
the  stricture,  I  would  strongly  recommend 
from  that  time  the  argentum  nitratum  to  be 
used  in  the  form  of  ointment  only,  if  there 
exist  any  reasons  for  supposing  this  remedy 

II  2 
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is  of  all  others  best  suited  to  the  case.  The 
strength  which  I  usually  begin  with  is  one 
or  two  grains  finely  levigated  and  inti¬ 
mately  blended  with  half  a  drachm  of 
adeps  suillae;  but  when  the  pure  caustic 
has  been  previously  applied,  we  need  not 
employ  it  so  much  diluted,  and  instead  of 
two  grains,  four,  six,  or  eight  to  half  a 
drachm  of  ointment  may  be  the  proper 
proportions.  If  the  argentum  nitratum 
has  not  been  previously  tried,  we  ought 
never  to  begin  with  the  ointment  stronger 
than  two  grains  to  the  half  drachm,  for 
even  in  that  extremely  diluted  form  I  have 
known  it  produce  a  good  deal  of  irri¬ 
tation,  and  in  a  few  instances  hemorrhage 
to  the  amount  of  a  table  spoonful  or  more. 

I 

The  method  of  using  it  is  as  follows : 
select  a  flexible  gum  cannula  of  the  full 
size  that  can  be  passed  down  to  the  stric¬ 
ture,  introduce  some  of  the  caustic  oint¬ 
ment  within  the  point  of  the  cannula,  then 
having  anointed  the  external  surface,  pass . 
it  down  to  the  stricture ;  a  bougie  is  to  be 
introduced  along  the  cannula  and  passed 
gently  through  the  stricture;  it  may  be 
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allowed  to  remain  there  a  short  time  and 
then  be  drawn  back  again  into  the  can¬ 
nula;  it  may  be  repassed  gently  through 
the  stricture  once  or  twice  fiiore,  and  then 
the  point  of  the  bougie  being  drawn  within 
the  cannula,  both  may  be  taken  from  the 
urethra.  In  this  manner  the  caustic  oint¬ 
ment  is  pushed  out  of  the  cannula  and  car- 
'  ried  upon  the  point  of  the  bougie  through 
the  stricture.  In  addition  to  this  method 
of  introducing  the  ointment,  there  is  an¬ 
other  by  means  of  the  common  bougie 
having  a  groove  on  the  side.  That  of  the 
grooved  bougie  is  the  most  simple  plan, 
but  it  is  not  applicable  to  strictures  that 
will  admit  only  a  small  one;  whereas  the 
bougie  and  cannula  are  adapted  to  all 
cases,  and  always  possess  this  advantage, 
that  the  part  of  the  instrument  which  enters 
the  stricture  may  always  be  perfectly 
smooth  and  round ;  on  the  contrary,  in  the 
grooved  bougie,  sometimes  the  edges  of 
the  groove  will  not  be  so  smooth  and  even 
as  could  be  wished.  The  grooved  bougie, 
however,  is  a  more  certain  way  of  carrying 
the  unguentum  argenti  nitrati  into  the  stric¬ 
ture,  and  possesses  the  advantage  of  being 
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always  at  hand,  for  a  practitioner  may 
easily  prepare  it  for  himself  when  he  hap¬ 
pens  to  be  unprovided  with  a  cannula. 
The  manner  of  preparing  and  using  it  is  as 
follows:  select  a  bougie  as  large  as  will  go 
through  the  stricture,  and  with  a  sharp 
pointed  knife,  make  two  longitudinal  cuts 
parallel  with  each  other,  and  beginning 
within  half  an  inch  of  the  point;  extend 
these  incisions  about  an  inch  backwards, 
and  as  they  deepen  let  them  approach  each 
other  so  as  to  take  out  a  portion  and  form 
a  groove;  then  round  and  smooth  off  the 
edges  as  nicely  as  possible.  The  groove  is 
next  to  be  filled  with  the  unguentum  ar- 
genti  nitrati,  and  the  bougie  being  softened, 
bent,  and  anointed  (as  already  directed)  is 
to  be  passed  quickly  down  to  the  stricture, 
and  steadily  pressed  against  it  till  it  enters; 
the  bougie  is  then  to  be  passed  onward  till 
the  groove  containing  the  caustic  ointment 
be  within  the  stricture,  where  it  must  be 
allowed  to  remain  long  enough  for  the  oint¬ 
ment  to  be  dissolved;  lastly,  the  bougie  is 
to  be  very  slowly  turned  round  to  apply 
the  ointment  to  the  whole  internal  surface 
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of  the  stricture,  and  afterwards  carefully 
withdrawn. 

j* 

.  & 

It  ought  to  have  been  remarked,  that 
prior  to  using  the  armed  grooved  bougie, 
the  exact  distance  of  the  stricture  from  the 
external  orifice  of  the  urethra,  should  be 
ascertained  and  marked  upon  it,  and  a 
second  mark  should  be  made  behind  the 
former  one,  precisely  at  the  same  distance 
from  it  as  the  end  of  the  groove  is  distant 
from  the  point  of  the  bougie,  which  will  be 
about  half  an  inch ;  thus  y^hen  the  instru¬ 
ment  is  introduced  to  the  farthest  mark,  it 
will  indicate  that  the  caustic  ointment  has 
arrived  at  the  stricture. 

It  is  a  disadvantage  in  the  grooved  bou¬ 
gie,  that  the  caustic  ointment  will  unavoid¬ 
ably  be  applied  throughout  the  whole  of 
that  part  of  the  urethra  which  is  anterior 
to  the  stricture,  therefore  it  may  be  some¬ 
times  well  to  combine  the  two  modes,  and 
pass  the  armed  grooved  bougie  within  a 
cannula.  : 

Whether  the  argentum  nitratum  be  ap- 


104 


plied  in  its  pure  state  or  diluted  in  oint¬ 
ment,  it  causes  the  same  kind  of  burning 
sensation  to  the  patient,  but  the  degree  of 
this  sensation  will  be  proportioned  to  the 
strength  of  the  preparation  and  the  suscep¬ 
tibility  of  the  parts.  When  it  has  acted 
violently,  I  have  noticed  that  the  arteries 
of  the  penis  have  pulsated  more  strongly 
as  mentioned  by  Sir  Everard  Home,  Bart. 
This  burning  smarting  sensation,  continues 
for  a  few  minutes  after  the  instruments  are 
removed,  and  sometimes  I  have  known  it 
last  twenty  minutes  or  half  an  hour.  At 
the  first  time  of  making  water  afterwards,  a 
quantity  of  thick  curdly  matter  usually 
comes  from  the  urethra,  and  there  is  a 
slight  degree  of  ardor  urinae,  which  often 
remains  throughout  the  first  day,  gradually 
lessening  at  each  succeeding  time  of  eva¬ 
cuating  the  urine.  If  there  has  been  a  dis¬ 
charge  from  the  stricture,  the  usual  effect 
of  the  caustic  application  is  to  increase  that 
discharge  abundantly  for  some  hours,  after 
which  it  diminishes,  and  when  this  dis¬ 
charge  has  been  thick  and  purulent,  it  is 
often  changed  to  a  thin  watery  ichor,  which 
nearly  if  not  entirely  ceases  as  the  irritation 


from  the  caustic  abates.  So  long  as  the  ir¬ 
ritation  produced  by  the  caustic  continues, 
patients  often  make  water  with  greater 
difficulty  than  prior  to  its  application,  but 
this  goes  off  as  the  irritation  subsides,  and 
more  especially  after  the  parts  have  once 
more  been  dilated  with  a  common  bougie. 
Sometimes  a  drop  or  two  of  blood  follows 
the  urine  when  it  is  voided  for  the  first  or 
second  time  after  the  caustic  has  been 
used,  and  this  even  when  it  has  seemed  to 
operate  but  slightly.  Sir  Everard  Home, 
Bart,  mentions  a  few  cases  wherein  the  ap¬ 
plication  of  the  caustic  to  strictures  in  the 
urethra  affected  the  whole  constitution,  and 
brought  on  violent  ague  fits.  It  scarcely 
need  be  added,  that  other  effects  of  the 
lunar  caustic  are  to  lessen  all  the  symptoms 
which  arise  from  the  disease,  when  this  re¬ 
medy  is  suited  to  the  case.  It  is  only  by 
close  attention  to  these  circumstances,  that 
we  are  enabled  to  determine  how  far  we 
are  likely  to  succeed  with  the  lunar  caustic 
or  whether  we  must  resort  to  other  means. 
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A  CASE. 

April  7-  A  gentleman  applied  to  me  on 
account  of  a  purulent  discharge  from  his 
urethra  which  had  annoyed  him  about  two 
years.  Several  practitioners  had  been  con¬ 
sulted  who  had  recommended  internal  me¬ 
dicines  and  the  use  of  bougies  without  any 
advantage.  The  discharge  was  not  consi¬ 
derable,  but  he  felt  a  little  pain  every  time 
he  made  water,  and  the  orifice  of  the  ure¬ 
thra  was  red  and  pouting.  He  w’as  in  the 
habit  of  drinking  a  good  deal  of  wine  and 
spirits,  I  therefore  advised  him  to  abstain 
from  these,  and  see  me  again  in  a  fortnight. 

April  21.  A  full-sized  bougie  passed 
without  any  difficulty  or  pain  till  it  ai-rived 
in  the  membranous  part  of  the  urethra,  it 
there  produced  pain,  and  encountered  a 
stricture,  against  which  it  was  steadily 
pressed  till  it  went  on  into  the  bladder.  A 
spot  of  blood  was  observable  on  the  point 
of  the  bougie  on  its  being  withdrawn.  I 
then  took  a  much  smaller  bougie,  and  hav¬ 
ing  made  a  groove  near  to  its  point,  filled 
it  with  unguenturn  argente  nitrati  and  in- 
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trodiiccd  it  so  that  the  grooved  part  of  the 
instrument  lay  within  the  stricture.  This 
application  occasioned  a  sense  of  heat  and 
slight  pain,  but  altogether  not  so  unplea¬ 
sant  as  what  he  had  sometimes  felt  in 
making  water.  I  retained  the  bougie  in 
this  situation  about  six  or  seven  minutes 
to  dissolve  the  ointment,  then  slowly  turned 
it  round  three  or  four  times  and  with¬ 
drew  it. 

April 24.  He  told  methat  he  didnot  make 
water  for  several  hours  after  having  the  bou¬ 
gie  used,  and  then  a  vast  quantity  of  curdly 
matter  preceded  the  flowing  of  the  urine. 
The  discharge  had  since  appeared  much  the 
same  as  before  the  bougie  was  passed,  but 
the  pain  in  making  water  was  different,  being 
a  sense  of  heat  with  soreness  which  ex¬ 
tended  all  the  length  of  the  urethra,  and 
this  warmth  and  soreness  still  continued 
though  in  a  diminished  degree.  Under 
these  circumstances,  I  thought  it  best  not 
to  use  the  bougie  and  ointment  again  till 
the  urethra  had  more  recovered  from  the 
effects  of  the  former  application.  He  was 
therefore  recjuested  to  live  temperately,  and 
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keep  the  genitals  and  perinasum  cool  by 
frequently  bathing  them  with  tepid  or  cold 
water,  and  to  call  upon  rne  when  the  sore¬ 
ness  of  the  urethra  had  abated. 


May  2.  He  had  less  pain  in  making 
water,  but  the  purulent  discharge  was 
much  the  same ;  a  full-sized  bougie  passed 
more  readily  and  with  less  pain  through 
the  stricture,  and  when  taken  out  again  no 
blood  appeared  on  its  point,  but  one  drop 
of  bloody  serum  oozed  from  the  urethra 
afterwards.  The  unguentum  argenti  nitrati 
was  again  applied,  but  rather  more  spar¬ 
ingly  than  before. 


May  5.  He  thought  himself  much  the 
same,  only  the  effects  of  the  last  application 
of  the  unguentum  argenti  nitrati  were 
slighter  than  in  the  first  instance.  It  was 
repeated  for  the  third  time.  The  bougie 
created  less  pain  and  was  less  opposed  by 
the  stricture. 


May  8.  Thought  the  discharge  was  not 
so  great.  The  full-sized  bougie  entered 
with  more  facility  than  at  any  former  pe- 
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riodi  Used  the  unguentum  argenti  nitrati 
again. 

May  11.  The  discharge  had  sensibly 
diminished,  and  he  had  experienced  no 
pain  in  making  water  excepting  the  first 
time  after  leaving  me.  Used  the  unguen¬ 
tum  argenti  nitrati  more  freely. 

May  12.  He  called  to  inform  me  that  in 
about  four  hours  after  the  unguentum  ar¬ 
genti  nitrati  was  last  applied,  he  made 
water  attended  Avith  a  little  pain  at  the 
stricture  part,  and  nearly  a  table  spoonful 
of  blood  followed.  At  bed  time  he  voided 
his  urine  without  any  pain;  but  rather 
more  blood  came  away  afterwards  than 
had  done  in  the  middle  of  the  day ;  he  had 
however  seen  no  blood  since  that  time,  nei¬ 
ther  had  he  experienced  any  pain  in  mak¬ 
ing  Avater,  and  the  purulent  discharge  from 
the  urethra  had  entirely  ceased. 

May  13.  The  discharge  seemed  to  be 
perfectly  stopped,  .and  he  found  no  pain  in 
making  water ;  I  therefore  contented  my¬ 
self  with  passing  the  full-sized  bougie  along 
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•the  urethra.  He  told  me  when  it  arriv¬ 
ed  at  what  had  been  the  stricture  part, 
but  said  it  caused  no  unpleasant  sensa¬ 
tion  . 

May  14.  Made  the  same  report  of  him¬ 
self  as  on  the  13th  inst.  I  therefore  treated 
him  as  before,  using  the  bougie  without  the. 
aro:entum  nitratum. 

May  17.  There  had  been  no  return  of 
discharge  nor  any  pain  in  making  water, 
he  therefore  concluded  himself  perfectly 
cured;  but  I  told  him  it  would  be  proper 
to  pay  some  attention  to  his  urethra  until 
that  part  which  had  been  diseased  possessed 
no  unnatural  degree  of  sensibility  to  the 
touch  of  a  bougie.  I  passed  a  full-sized 
instrument,  and  requested  him  to  speak  if 
he  knew  Avhen  it  arrived  at  the  seat  of  the 
stricture;  he  did  so,  which  induced  me  to 
apply  the  unguentum  argenti  nitrati  again 
sparingly,  and  to  insure  but  little  effect,  I 
desired  him  to  make  water  immediately 
afterwards. 

May  21.  No  discharge  had  been  noticed, 
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neither  had  he  any  pain  in  voidinghis  urine. 
I  passed  a  full-sized  bougie  and  he  assured 
me  it  created  no  particular  sensation  in 
one  part  of  the  urethra  more  than  ano¬ 
ther. 

May  24.  There  had  been  no  return  of 
pain  in  making  water,  neither  any  ap¬ 
pearance  of  discharge.  A  full-sized  bougie 
detected  no  disposition  to  stricture,  and 
gave  no  pain  in  any  part  of  the  urethra,  he 
was  therefore  considered  to  be  perfectly 
cured. 

Although  Mr.  Howard  was  the  first 
practitioner  who  recommended  for  lu¬ 
nar  caustic  to  be  applied  to  strictures, either 
diluted  in  ointment  or  in  powder  upon 
the  extremity  of  the  bougie,  yet  I  do  not 
recollect  whether  he  relates  any  cases  which 
have  been  thus  treated,  and  1  have  no 
opportunity  again  of  consulting  his  pam¬ 
phlet.  I  have  therefore  given  the  above  Case 
to  illustrate  the  efficacy  of  this  remedy  when 
used  in  ointment,  and  its  effects  may  be 
further  judged  of  by  two  or  three  other 
cases  which  will  occur  in  the  sequel  of  this 
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Essay.  .  Its  utility  in  the  cure  of  strictures 
when  employed  in  a  concentrated  form,  is 
already  too  well  established  to  require  any 
more  being  said  upon  the  subject. 


SECTION  IX. 


ON  THE  CURE  OF  STRICTURES  BY  KALI  PURUM* 

As  a  remedy  for  stricture  in  the  urethra, 
the  kali  purum  has  been  held  forth  as  being 
far  superior  to  the  lunar  caustic,  and  this 
it  certainly  is  in  many  cases,  but  generally 
speaking,  if  the  lunar  caustic  be  judiciously 
used,  the  advantage  which  the  kali  purum 
possesses  over  it  will  not  be  so  conspicuous. 
There  cannot  be  the  smallest  doubt  that  if 
the  kali  purum  were  to  be  employed  in  the 
treatment  of  strictures  in  the  urethra  as 
liberally  as  the  lunar  caustic  has  been,  we 
should  witness  equally  bad  or  worse  conse¬ 
quences  than  have  ensued  from  the  appli¬ 
cation  of  the  argentum  nitratum.  The  kali 
purum  is  a  much  more  active  and  powerful 
caustic  than  the  argentum  nitratum,  hence 
capable  of  more  mischief,  and  if  the  ill 
effects  of  argentum  nitratum  used  under 
unfavourable  circumstances  had  not  been 
known,  it  seems  very  probable  that  still 
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more  dreadful  effects  would  have  been  ex¬ 
perienced  from  kali  purum,  for  to  this  pre¬ 
vious  knowledge  we  must  certainly  attri¬ 
bute  the  great  caution  with  which  the  kali 
purum  has  been  used.  Besides,  when  the 
argentum  nitratum  was  first  brought  into 
notice  as  a  remedy  for  stricture,  surgeons 
were  not  so  well  acquainted  as  they  now 
are  with  the  necessity  for  attending  to  the 
state  of  the  constitution,  in  order  to  pre¬ 
serve  it  as  far  as  possible  from  being  irri¬ 
table  during  the  application  of  the  caustic. 
This  circumstance  has  tended  very  mate¬ 
rially  to  promote  the  success  of  the  kali  pu¬ 
rum,  and  to  the  want  of  this,  much  of  that 
mischief  has  been  owinw  which  is  attributed 
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entirely  to  the  lunar  caustic.  I  suspect 
the  truth  is  in  the  medium,  and  that  each 
remedy  deserves  a  preference  in  particu¬ 
lar  cases,  but  what  the  peculiarities  are 
which  indicate  such  preference,  it  is  ex¬ 
tremely  difficult  to  define;  so  far  however 
as  a  general  rule  can  be  laid  down,  I  think 
it  may  be  said,  that  the  argentum  nitratum 
is  best  suited  to  the  impenetrable  membra¬ 
nous  stricture,  and  the  kali  purum  to  long 
strictures  penetrable  by  the  bougie;  but 
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there  are  cases  in  which  we  can  never  satis¬ 
factorily  determine  which  of  the  two  will 
prove  most  useful  before  making  the  trial, 
and  I  believe  we  shall  then  do  well  to  adopt 
that  which  produces  the  least  pain  and  irri¬ 
tation. 

Mr.  Whately,  to  whom  we  are  greatly 
indebted  for  first  proposing  the  kali  purum 
as  a  remedy  in  strictures,  gives  the  follow¬ 
ing  directions  for  its  use:  Put  a  small 
quantity  of  kali  purum  upon  a  piece  of 
strong  paper,  and  break  it  with  a  hammer 
into  small  pieces,  about  the  size  of  large 
and  small  pins"  heads.  In  doing  this,  care 
should  be  taken  not  to  reduce  it  to  powder. 
Thus  broken,  it  should  be  kept  for  use  in 
a  phial,  closed  with  a  ground  stopper.  The 
bougie  should  have  a  proper  degree  of  cur¬ 
vature  given  to  it,  by  drawing  it  several 
times  between  the  finger  and  thumb  of 
the  left  hand. 

‘‘  Before  the  caustic  is  inserted  in  it,  it 
will  be  necessary  to  ascertain  the  exact 
distance  of  the  stricture,  to  which  the 
caustic  is  to  be  applied,  from  the  extre- 
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mity  of  the  penis.  For  this  purpose,  let 

the  bougie  (which  should  be  just  large 
« 

enough  to  enter  the  stricture,  with  some 
degree  of  tightness)  be  passed  in  a  gentle 
manner  into  the  urethra;  and  when  the 
point  of  it  stops  at  the  stricture,  which  it 
almost  always  does  before  it  will  enter  it, 
make  a  notch  with  the  finger  nail,  on  the  . 
upper  or  curved  portion  of  the  bougie  with¬ 
out  the  urethra,  exactly  half  an  inch  from 
the  extremity  of  the  penis.  When  the 
bougie  is  withdrawn,  a  small  hole,  about 
the  sixteenth  part  of  an  inch  deep,  should 
be  made  at  the  extremity  of  it’s  rounded 
end.  A  large  blanket  pin,  two  inches  and 
a  half  in  length,  with  the  head  struck  off, 
will  answer  the  purpose ;  the  hole  being 
made  with  the  point  of  the  pin.  The  ex¬ 
tremity  of  the  bougie  should  then  be  made 
perfectly  smooth  with  the  finger  and  thumb, 
taking  care  that  in  doing  this  the  hole  in 
it’s  centre  be  not  closed.  Some  of  the 
broken  caustic  should  then  be  put  upon  a 
piece  of  writing  paper,  and  a  piece  less 
than  half  the  size  of  the  smallest  pin’s  head 
should  be  selected;  the  particle,  indeed, 
cannot  be  too  small  for  the  first  application. 


117 


Let  this  be  inserted  into  the  hole  of  the  bou¬ 
gie  with  a  pocket  knife,  spatula,  or  some 
such  instrument;  and  pushed  down  into  it 
w’ith  the  blunt  end  of  a  pin,  so  as  to  sink 
the  caustic  a  very  little  below  the  margin  of 
the  hole.  To  prevent  the  kali  from  coming 
out,  the  hole  should  then  be  contracted  a 
little  with  the  finger,  and  the  remaining  va¬ 
cancy  in  it  be  filled  up  with  hog’s  lard.  This 
last  substance  will  prevent  the  caustic  from 
acting  on  the  sound  part  of  the  urethra,  as 
the  bougie  passes  to  the  stricture.  Let 
this  bougie  be  oiled,  when  it  is  completely 
prepared  for  the  office  it  has  to  perform. 
Then  let  the  operator,  without  delay,  pass 
it  by  a  very  gentle  motion,  with  the  curva¬ 
ture  upwards,  to  the  anterior  part  of  the  stric¬ 
ture,  upon  which  the  caustic  is  to  be  applied. 

“  When  the  bougie  has  reached  the  an¬ 
terior  part  of  the  stricture,  it  should  rest 
there  for  a  few  seconds,  that  the  caustic 
may  begin  to  dissolve.  It  should  then  be 
very  gently  pushed  forward,  about  one 
eighth  of  an  inch;  after  which  there  should 
be  another  pause  for  a  second  or  two.  The 
bougie  should  then  be  carried  forward  in 
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the  same  gentle  manner,  till  it  has  got 
through  the  stricture.  The  sense  of  feeling 
will  generally  inform  the  operator,  when  it 
has  proceeded  so  far,”  but  the  notch  on  the 
bougie  will  answer  as  a  more  sure  guide. 

When  the  caustic  bougie  has  passed 
through  a  stricture,  it  should  be  immedi¬ 
ately  withdrawn  by  a  very  gentle  motion 
to  the  part  at  which  it  was  first  made  to  rest 
awhile.  After  which,  it  should  be  passed 
very  slowly  through  the  stricture  a  second 
time ;  but  without  letting  the  bougie  stop 
in  its  passage.  If  the  patient  complain 
of  pain,  or  if  he  be  faint,  which  last  effect 
sometimes,  though  rarely,  attends  the  ope¬ 
ration,  the  bougie  should  be  immediately 
withdrawn  ;  but  if  these  effects  are  not 
produced,  we  may  repeat  the  operation  of 
passi  ng  and  withdrawing  the  bougie  through 
the  stricture,  once  or  twice  more  before  we 
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finish  the  operation,  which-will  not  take  up 
in  the  whole  above  two  minutes."^ 

The  frequency  with  which  the  kali  pu- 
rum  may  be  repeated,  must  be  regulated 
entirely  by  its  effects,  upon  the  principles 
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I  have  laid  down  for  the  use  of  the  simple 
bougie  or  argentum  nitratum.  Any  irrita¬ 
tion  that  may  be  excited,  must  be  allowed 
to  subside,  or  nearly  so,  before  another  ap¬ 
plication  of  the  caustic,  and  in  propor¬ 
tion  as  the  irritability  of  the  part  abates, 
we  may  at  each  succeeding  operation  in¬ 
crease  the  quantity  of  the  kali  purum,  but 
we  ought  never  to  exceed  one  twelfth  of  a 
grain  at  a  single  application.  A  stricture 
will  usually  admit  a  much  larger  bougie 
immediately  after  the  application  of  the 
kali  purum  than  it  would  have  done  prior 
to  the  operation,  and  there  is  a  copious  dis¬ 
charge  of  thick,  white,  saponaceous  matter, 
shewing  that  the  kali  certainly  excites  the 
secretions  more  than  the  argentum  nitra¬ 
tum  ;  I  think  too,  it  less  frequently  pro¬ 
duces  any  bleeding  than  the  lunar  caustic 
does.  Thus,  in  the  majority  of  cases,  it 
possesses  some  advantages  over  the  argen¬ 
tum  nitratum. 


We  now  come  to  explain  the  manner  in 
which  the  kali  purum  operates  on  stric¬ 
tures  in  the  uretliu’a,  and  here  I  cannot  but 
conceive  Mr.  Whately  has  fallen  into  some 
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error ;  for,  after  alluding  to  the  manner  of 
appljdng  the  caustic  kali,  he  states,  “  by 
this  procedure,  the  kali  is  equally  diffused 
over  every  part  of  the  strictured  surface, 
and  only  abrades  the  membrane  of  the 
stricture,  without  producing  a  slough.  The 
DEGREE  of  the  abrasion  is  entirely  under 
the  control  of  the  operator ;  by  a  little  at¬ 
tention  to  the  quantity  of  caustic  employed, 
it  may  be  increased  or  lessened  at  each 
application,  as  circumstances  dictate.  In 
tl^is  operation,  a  slimy  substance  is  formed, 
compounded  probably  of  the  abraded  mat¬ 
ter  of  the  stricture,  and  the  oil  and  lard 
used  in  the  operation,  combined  with  the 
kali.  In  this  manner  the  kali  penetrates  and 
dissolves  the  hard  and  diseased  surface  of  a 
stricture,  with  a  facility,  which  no  other  re¬ 
medy,  that  can  be  safely  applied  will  equal.” 

It  appears  to  me  however,  that  this  ex¬ 
planation  is  not  correct, ^‘'for  if  the  surface 

*  Mr.  Samuel  Cooper  author  of  the  Surgical  Dictionary 
speaking  of  the  kali  purum  as  an  application  to  strictures 
remarks,  I  am  sorry  I  cannot  add  my  favourable  opinion 
of  the  practice.  To  abrade  without  destroying,  is  to  me 
perfectly  unintelligible.'’ 
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of  the  stricture  were  abraded  or  rubbed  off 
as  the  term  implies,  it  must  lay  open  ves¬ 
sels  that  would  bleed  if  no  slough  were 
formed  and  remained  attached  to  close 
their  apertures.  That  in  general  neither 
of  these  effects  does  happen,  I  conceive  to 
be  tolerably  proved,  by  there  being  hae¬ 
morrhage  less  frequently  after  the  applica¬ 
tion  of  the  kali  purum  than  after  that 
of  the  argentum  nitratum ;  for  though,  a 
slough  may  prevent  haemorrhage  so  long 
as  it  adheres,  its  separation  would  be  fol¬ 
lowed  by  an  effusion  of  blood.  Further 
conviction  is  obtained  by  reflecting  on  the 
manner  in  which  the  kali  purum  is  brought 
into  contact  with  the  stricture.  The  par¬ 
ticle  of  kali  purum  is  a  solid  mass  buried  in 
the  end  of  the  bougie  a  little  within  the  ori¬ 
fice  which  contains  it,  and  the  remainder 
of  the  hole  is  filled  up  with  lard  even  with 
the  orifice.  When  the  end  of  the  bougie 
arrives  at  the  stricture,  the  kalf  cannot  act 
upon  it  without  moving  from  its  situa¬ 
tion,  and  it  must  do  this  either  in  a  solid 
or  fluid  form.  If  it  pass  from  the  bou¬ 
gie  in  a  solid  state,  its  operation  will  una¬ 
voidably  cause  the  formation  of  a  slough, 
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but  this  I  believe  very  seldom  happens,  or 
else,  for  reasons  above  stated,  we  should 
more  frequently  have  haemorrhage  succeed 
to  its  application.  Allowing  then  that 
the  kali  escapes  from  the  bougie  in  a  fluid 
state,  how  does  it  become  fluid?  It  cannot 
do  so  merely  from  the  heat  of  the  urethra ; 
therefore  it  must  be  rendered  liquid  by 
blending  with  some  fluid ;  possibly  the  lard 
melts  and  escapes  from  the  bougie  com¬ 
bined  with  some  of  the  kali  purum,  or  if 
this  union  does  not  take  place,  the  escape 
of  the  lard  gives  the  mucus  access  to  the 
caustic  which  it  is  sure  to  dissolve.  At  any 
rate,  in  which  soever  of  these  two  ways  the 
kali  purum  is  liquified,  it  must  have  its 
caustic  property  very  much  lessened  if  not 
destroyed,  and  must  come  in  contact  with 
the  stricture  very  slowly,  which  affords  time 
for  the  pouring  out  of  a  quantity  of  mucus 
which  still  further  "dilutes  it.  While  this 
process  goes  on,  the  kali  combines  with  the 
lard  and  mucous  secretion,  and  they  form 
together  a  saponaceous  compound  which 
every  instant  becomes  less  stimulating  as 
it  increases  in  quantity,  until  it  ceases  to 
have  any  sensible  efl’ect.  Besides,  this 


123 


mucus  is  so  thick,  and  its  particles  move  so 
slowly  upon  each  other,  that  if  it  were 
not  for  the  motion  of  the  bougie  continuing 
to  mix  the  dissolved  caustic  with  the  newly 
secreted  mucus,  it  is  probable,  the  portion 
of  kali  first  dissolved  would  be  so  completely 
enveloped  after  the  lapse  of  a  few  moments, 
as  to  be  kept  from  acting  any  further  upon 
the  part  to  which  it  had  been  applied  ;  so 
that  I  do  not  see  how  the  substance  employ¬ 
ed  by  Mr.  Whately,  can,  in  any  case,  be 
made  to  exert  its  influence  so  as  to  dissolve 
the  hard  and  diseased  surface  of  a  stricture,"" 
unless  it  accidentally  slip  in  a  solid  state 
from  its  situation  in  the  end  of  the  bougie. 

The  circumstance  which  most  of  all  en¬ 
courages  the  idea  that  some  part  of  the 
stricture  is  abraded  by  the  use  of  the  kali 
is,  that  immediately  after  its  use,  a  larger 
bougie  can  be  passed  through  the  stricture 
than  could  have  been  previously  made  to 
enter.  But  this  fact  may  be  accounted  for 
in  another  way,  which  I  believe  to  be  the 
true  explanation.  Most  strictures  are  in  a 
state  of  inflammation,  consequently  their 
vessels  are  turgid  with  blood,  and  ill  dis- 
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posed  to  give  way  for  the  passage  of  a 
bougie.  The  application  of  the  kali,  as  be¬ 
fore  stated,  excites  a  very  copious  secretion 
which  greatly  relieves  the  turgid  vessels, 
they  are  then  much  more  capable  of  yield¬ 
ing,  therefore  the  urethra  dilates  with  fa¬ 
cility  to  admit  even  a  larger  bougie  than 
could  have  been  passed  before.  No  doubt 
too,  the  kali  purum  alters  the  actions  of  the 
part,  and  removes  that  nervous  irritation 
which  gives  a  powerful  disposition  to  con¬ 
tract  amountingsometimes  to  spasm,  the  re¬ 
moval  of  which  very  materially  facilitates  the 
introduction  of  alarger  bougie.  Besides,  this 
saponaceous  slimy  matter  is  of  a  very  lubri¬ 
cating  nature,  and  on  that  account  assists 
the  passage  of  the  bougie  much  more  than 
oil  or  ointment  does,  because  these  last 
would  be  nearly  wiped  olf  the  point  of 
the  instrument  long  before  it  arrived  at 
the  stricture.  I  am  confirmed  in  the  truth 
'  of  this  mode  of  explaining  the  effects  of  the 
kali  purum  upon  stricture,  by  experiencing 
precisely  the  same  results  from  the  applica¬ 
tion  of  the  potassai  subcarbonas,  the  natron 
prfeparatum,  or  evenWindsor  soap;  but  these 
will  be  more  fully  treated  of  in  the  sequel. 


The  kali  purum,  when  properly  used,  is 
unquestionably  an  excellent  remedy  in  some 
cases  of  stricture  in  the  urethra,  but  with¬ 
out  extreme  caution  it  may  do  a  very  great 
deal  of  mischief.  I  cannot  however  dis¬ 
cover  that  it  possesses  any  kind  of  superi¬ 
ority  over  the  potassa  subcarbonas,  or  the 
natron  supercarbonas,  and  as  much  less 
nicety  will  suffice  in  selecting  the  proper 
quantity  of  either  of  the  two  last  for  appli¬ 
cation,  and  as  they  are  never  likely  under 
any  circumstances  to  form  a  slough,  &c. 
&c.  I  think  they  are  greatly  preferable  to 
the  kali  purum. 

/ 

Several  interesting  cases  of  strictures 
which  were  cured  by  the  kali  purum  are  to 
be  found  in  Mr.  Whately's  Essay. 


SECTION  X. 


ON  THE  CURE  OF  STRICTURES  BY  POTASSA 

SUBCARBONAS. 

I 

Being  strongly  persuaded  that  when  the 
kali  purum  operated  beneficially  it  did  not 
produce  any  abrasion  of  the  stricture,  but 
that  it  merely  acted  as  I  have  explained 
in  the  last  section  by  allaying  irritation, 
and  exciting  copious  secretions  from  the 
part,  &c.  &c.  I  was  led  to  conclude  fur¬ 
ther,  that  if  this  opinion  were  correct,  pre¬ 
cisely  the  same  advantage  would  be  de¬ 
rived  from  the  application  of  potassa  sub- 
carbonas.  An  opportunity  soon  occur¬ 
red  to  put  this  notion  to  the  test,  the  re¬ 
sult  answered  my  most  sanguine  expecta¬ 
tion,  and  considerable  subsequent  expe¬ 
rience  has  only  added  confirmation  of  its 
truth. 

Patients  describe  the  sensations  pro¬ 
duced  by  the  potassa  subcarbonas  as  being 
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like  those  excited  by  the  kali  purum,  and 
in  all  other  respects,  also,  where  it  comes 
within  the  province  of  the  surgeon  to  de¬ 
cide,  the  effects  appear  to  me  in  every  way 
precisely  similar.  The  same  kind  of  slimy 
saponaceous  matter  is  formed,  and  a  larger 
bougie  can  be  passed  immediately  after 
employing  the  potassa  subcarbonas  than 
could  previously  have  been  made  to  go 
through  the  stricture.  A  slight  degree  of 
ardor  urinae  also  prevails  for  a  few  times 
of  making  water  after  its  use,  and  when  the 
irritation  arising  from  the  potassa  subcar¬ 
bonas  has  entirely  subsided,  the  parts  are 
left  in  a  less  irritable  and  more  dilatable 
state  than  before.  If  the  quantity  of  the 
potassa  subcarbonas  be  not  increased,  it 
causes  less  pain  at  each  succeeding  appli¬ 
cation  ;  and  if  it  be  not  used  too  frequent¬ 
ly,  a  larger  bougie  is  required  in  most 
cases  to  dilate  the  stricture  properly  every 
time  the  operation  is  repeated.  A  few  in¬ 
stances  have  occurred  to  me  in  which  eight 
or  ten  drops  of  blood  have  come  from  the 
urethra  after  applying  the  potassa  subcar¬ 
bonas,  but  I  am  undetermined  whether  or 
not  to  impute  that  circumstance  quite  as 
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much  to  the  action  of  the  bougie,  as  to  the 
potassa  subcarbonas,  for  in  the  same  cases 
the  introduction  of  a  simple  bougie  has  oc¬ 
casioned  an  equal  degree  of  haemorrhage. 
Sometimes  I  have  known  patients  grow 
faint  after  having  the  stricture  touched  with 
the  potassa  subcarbonas  for  the  first  time, 
but  never  upon  a  repetition  of  it,  and  I  do 
not*  think  faintness  occurs  more  frequently 
the  first  time  of  using  the  potassa  subcar¬ 
bonas  than  the  first  time  of  dilating  with  a 
simple  bougie. 

Thus  far  the  advantages  of  the  kali  pu- 
rum  and  potassa  subcarbonas  are  about 
equal  if  they  are  both  properly  used,  but 
there  are  some  points  of  view  in  which 
the  potassa  subcarbonas  certainly  possesses 
great  superiority  over  the  kali  purum. 
The  latter  is  so  extremely  active  and  pow¬ 
erful  a  caustic,  that  a  2‘reat  deal  of  care  and 
nicety  is  required  in  the  management  of 
it;  perchance  a  little  too  much  might  be 
used,  or  it  mightaccidentally  escape  from  the 
end  of  the  bougie  in  a  solid  form  and  have 
its  operation  confined  to  one  spot  of  the  ure¬ 
thra.  This  occurrence  would  unavoidably 
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attended  with  the  formation  of  a  slough 
from  which  serious  haemorrhage  or  other 
ill  consequences  might  ensue.  Here  then 
we  see  how  much  the  potassa  subcarbonas 
deserves  the  preference,  for  it  may  be  ap¬ 
plied  in  almost  unlimited  quantity  without 
producing  slough,  and  with  no  further 
inconvenience  than  temporary  irritation. 
Some  few  strictures  are  endowed  with 
so  little  sensibility,  that  the  more  freely 
and  frequently  they  are  treated  with  suit¬ 
able  means,  the  more  rapidly  they  are 
cured,  In  such  cases,  if  an  alkali  be 
proper,  the  potassa  subcarbonas  has  a 
decided  advantage  over  the  kali  purum, 
because  a  rmfch  greater  quantity  of  it  can 
be  used  without  risk  of  doing  mischief, 
for  Mr.  W.  says,  the  latter  never  can, 
under  any  circumstances,  be  employed 
with  safety  in  a  larger  quantity,  than  one 
twelfth  of  a  (jrain  at  a  time.  On  the  other 
hand,  there  are  some  strictures  in  which  great 
delicacy  of  treatment  is  necessary,  at  least 
we  must  attempt  but  little,  otherwise  we 
shall  make  no  progress  at  all  towards 
recovery.  Here  then,  the  potassa  subcar¬ 
bonas  is  decidedly  superior  to  the  kali  pu- 
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rum  as  a  more  manageable  remedy,  for  it 
is  a  much  milder  medicine,  and  therefore 
better  adapted  to  those  cases  in  which  the 
utmost  delicacy  is  required.  On  these  ac¬ 
counts,  to  which  might  be  added  the  diffi¬ 
culty  of  preserving  bougies  armed  with 
kali  purum  at  all  times  fit  for  use,  the  po- 
tassa  subcarbonas  claims  a  preference. 

For  the  purpose  of  applying  the  potassa 
subcarbonas,  a  bougie  quite  as  large  as  will 
pass  through  the  stricture  should  be  chosen, 
and  in  its  point  should  be  made  a  small  hole 
rather  larger  than  what  the  potassa  subcar¬ 
bonas  intended  to  be  used  will  occupy.  The 
end  of  the  bougie  must  be  smoothed  off  with 
the  fingers,  and  the  potassa  subcarbonas 
is  to  be  pressed  into  this  hole  rather  lower 
than  its  margin,  and  the  remaining  part 
filled  up  with  lard  or  simple  cerate.  This 
being  done,  and  the  distance  of  the  stric¬ 
ture  from  the  external  orifice  of  the  ure¬ 
thra  being  marked  on  the  bougie,  the  latter 
is  to  be  prepared  and  passed  down  the  ure¬ 
thra,  agreeably  to  the  directions  given  for 
managing  a  simple  bougie,  until  it  en¬ 
counters  the  stricture,  which  will  be  known 


131 


by  the  resistance  afforded  to  its  further 
progress,  but  more  certainly  by  the  mark 
on  the  bougie  having  arrived  at  the  orifice 
of  the  urethra ;  in  this  situation  it  is 
to  be  steadily  held,  till  the  patient  ex¬ 
periences  a  smarting  pain,  which  denotes 
that  the  potassa  subcarbonas  has  begun  to 
act  upon  the  part ;  the  point  of  the  instru¬ 
ment  should  then  be  gently  moved  through 
the  stricture  backwards  and  forwards  two 
or  three  times  according  as  the  feelings 
of  the  patient  will  allow,  and  afterwards 
withdrawn. 

Another  way  which  I  frequently  prefer, 
more  especially  when  I  wish  the  potassa 
subcarbonas  to  be  applied  liberally,  is,  to 
take  a  flexible  gum  cannula  and  push  some 
lard  into  one  end  of  it ;  the  lard  is  to 
be  carried  within  the  tube,  far  enough  to 
leave  room  for  a  proper  quantity  of  potassa 
subcarbonas  and  a  second  quantity  of  lard 
after  it,  which  being  placed  there  also,  the 
cannula  may  then  be  oiled  and  passed  down 
to  the  stricture;  a  bougie  must  afterwards 
be  introduced  through  the  cannula,  and  it 
will  push  out  the  potassa  subcarbonas 

K  2 


132 


\ 

against  the  stricture.  The  point  of  the  bou¬ 
gie  is  next  to  be  very  slowly  passed  and  re¬ 
passed  two  or  three  times  through  the  stric¬ 
ture  as  before  directed,  and  then  both  it 
and  the  cannula  are  to  be  removed. 

» 

A  third  plan  combines  the  two  former 
modes,  it  is,  to  pass  the  armed  bougie 
within  the  cannula  down  to  the  stricture, 
as  being  a  surer  way  to  avoid  touching  any 
part  of  the  urethra  anterior  to  the  stricture 
with  the  potassa  subcarbonas,  than  when 
the  armed  bougie  is  employed  alone.  This 
method  has  another  advantage  over  the 
armed  cannula  and  simple  bougie,  as  being 
a  more  certain  mode  of  carrying  the  po¬ 
tassa  subcarbonas  through  the  stricture ; 
this  however  may  almost  be  considered  a 
superfluous  precaution,  for  I  believe  the 
point  of  a  bougie  going  through  an  armed 
cannula  placed  against  the  stricture,  would 
seldom  or  never  fail  to  carry  some  of  the 
kali  subcarbonas  along  with  it  through  the 
contracted  part. 

With  respect  to  the  quantity  of  the  po¬ 
tassa  subcarbonas  which  should  be  used  at 
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each  application,  that  must  be  determined 
according  to  circumstances,  and  in  pro^ 
portion  to  the  irritability  of  the  stricture. 
It  has  already  been  stated,  that  the  parts 
appear  less  and  less  affected  by  the  potas- 
sa  subcarbonas  at  each  succeeding  appli¬ 
cation,  so  that  the  quantity  may  be  gra¬ 
dually  increased  if  necessary  ;  but  as  we 
never  can  precisely  know  what  degree  of 
irritation  it  will  excite  before  it  has  been 
tried,  so  we  cannot  begin  too  cautiously 
with  the  smallest  possible  quantity.  In 
short,  both  as  to  the  frequency  of  applying 
the  potassa  subcarbonas,  and  the  quantity 
to  be  used,  we  may  be  governed  by  the 
same  general  rules  which  have  been  laid 
down  for  the  management  of  the  simple 
bougie. 

When  treating,  in  the  beginning  of  this 
section,  upon  the  comparative  merits  of  the 
kali  purum  and  the  potassa  subcarbonas, 
so  much  was  said  of  the  effects  of  the  latter 
upon  strictures,  that  little  more  remains  to 
be  observed  upon  the  subject ;  however 
there  occurs  to  me  another  remark  worthy 
of  notice.  Alkalies  in  general,  seem  in  an 
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eminent  degree,  to  possess  the  properties  of 
lessening  instability  and  exciting  the  action 
of  the  absorbents  in  any  part  of  the  body 
to  which  they  are  applied.  I  will  not  un¬ 
dertake  to  say  how  far  it  is  upon  this  prin¬ 
ciple  that  thepotassa  subcarbonas  operates 
so  beneficially  in  the  cure  of  stricture,  but 
I  have  known  distressing  pains  in  the  loins, 
and  other  symptoms  arising  from  stricture, 
completely  removed  in  a  few  hours  after 
the  potassa  subcarbonas  had  been  applied 
to  the  contraction  in  the  urethra. 

Strictures  that  admit  the  urine  to  flow 
through  them,  cannot  be  impenetrable  to  a 
bougie  except  from  the  instrument’s  being 
too  large,  or  by  its  not  hitting  upon  the  pas¬ 
sage  through  the  stricture ;  or  if  it  enters 
without  passing  quite  through,  it  must  be 
obstructed  in  its  course  by  some  inequality 
or  irregularity  in  the  contracted  portion  of 
the  canal.  At  any  rate,  if  there  be  a  pas¬ 
sage  for  the  urine,  we  may  reasonably  con¬ 
clude  that  other  fluids  can  penetrate,  and  if 
the  potassa  subcarbonas  be  applied  to  the 
anterior  part  of  the  stricture,  possibly  some 
of  the  saponaceous  matter  which  will  be 
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formed,  may  be  made  to  enter  and  diftuse 
itself  all  over  the  internal  surface  of  the 
stricture,  and  in  that  case  it  probably 
will  have  the  same  effect,  though  in  a  di¬ 
minished  degree,  as  when  applied  to  the 
internal  surface  of  the  stricture  by  means 
of  a  bougie  that  passes  quite  through  it. 
If  it  should  so  operate,  there  can  be  no 
doubt  the  time  when  a  bougie  can  be 
passed,  will  be  hastened ;  for  if  we  can  in 
any  way  lessen  the  morbid  actions  of  the 
part,  either  by  topical  remedies,  or  by  im¬ 
proving  the  general  health,  the  contraction 
will  give  way  to  a  considerable  extent 
without  any^  other  mechanical  dilation  be¬ 
ing  used,  ttfan  what  will  necessarily  be  pro¬ 
duced  by  the  expulsion  of  the  urine.  Com¬ 
mon  prudence  however,  dictates,  that  we 
should  always  make  several  attempts  to  in¬ 
sinuate  a  simple  bougie  through  a  stricture, 
before  resorting  to  any  application  that 
may  eventually  irritate  more.  The  effects 
of  such  attempts,  closely  observed,  will 
teach  how  far  it  may  be  safe  to  employ  the 
potassa  subcarbonas.  If  the  pressure  of 
the  bougie  excite  very  little  or  no  irritation, 
the  use  of  the  potassa  subcarbonas  certain- 
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ly  will  be  justifiable;  if,  on  the  contrary, 
the  bougie  produce  a  good  deal  of  irrita¬ 
tion,  we  ought  to  hesitate;  but  we  ought 
carefully  to  take  into  consideration  at  the 
same  time,  the  possible  chances  there  may 
be  of  the  potassa  subcarbonas  irritating 
less.  If  the  bougie  be  used  delicately, 
there  can  be  no  question  that  it  will 
cause  less  pain  at  the  time  than  the  potas¬ 
sa  subcarbonas,  but  as  they  operate  dif¬ 
ferently,  the  least  subsequent  pain  and  ir¬ 
ritation  may  result  from  the  potassa  sub¬ 
carbonas.  The  effect  of  a  bougie '  that 
presses  against  a  stricture  without  going 
through  it,  can  be  considered  in  no  other 
light  than  as  a  certain  degree  of  mechani¬ 
cal  injury;  but  the  potassa  subcarbonas 
operates  medicinally,  it  excites  a  copious 
secretion  which  relieves  the  turgid  vessels, 
and  appears  to  allay  nervous  irritation  the 
source  of  that  increased  action  which  keeps 
the  vessels  in  a  turgid  state.  I  have  applied 
the  potassa  subcarbonas  to  avariety  of  stric¬ 
tures,  and  have  never  yet  known  it  occa¬ 
sion  any  kind  of  inconvenience,  therefore 
should  expect  none  to  occur  in  the  general¬ 
ity  of  cases ;  but  as  we  every  now  and 
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then  meet  with  a  patient  possessed  of  a 
peculiar  constitution,  extremely  susceptible 
of  irritation,  in  Avhom  remedies  produce 
very  unusual  effects,  we  cannot  proceed 
too  cautiously  in  the  first  instance.. 

This  caution  is  more  especially  necessary 
in  cases  of  stricture  impervious  to  a  bougie, 
because  the  contraction  in  such  being  so 
much  greater  than  when  the  bougie  can  be 
passed,  so  much  less  irritation  would  be 
apt  to  create  a  temporary  retention  of 
urine.  It  is  a  very  rational  supposition, 
that  the  smaller  the  quantity  of  potassa 
subcarbonas  that  happens  to  be  applied, 
the  less  likely  it  will  be  to  disagree,  or, 
at  least,  that  the  irritation  it  produces 
will  be  proportioned  to  the  power  of  the 
remedy.  But  although  this  may  be  laid 
down  as  a  general  principle,  it  does  not 
operate  invariably ;  we  have  familiar  in¬ 
stances  to  the  contrary  in  the  effects  of 
opium,  a  small  dose  of  which  will  often 
increase  that  irritation  it  is  intended  to 
allay,  at  the  same  time  that  repeated 
and  full  doses  of  the  same  medicine  would 
perfectly  cure  the  disease.  If  such  devia- 


138 


lions  from  this  general  principle  occur  in 
the  effects  of  local  remedies,  as  are  known  to 
do  so  in  constitutional  ones,  (and  that  they 
do  occur  I  am  perfectly  confident,  although 
they  are  not  quite  so  obvious  in  every  case) 
it  bids  defiance  to  any  attempt  to  specify 
the  proper  quantities  of  potassa  subcarbo- 
nas  which  can,  in  the  first  instance,  be  re¬ 
sorted  to  in  all  the  varieties  of  stricture  with 
the  greatest  advantage:  this  is  a  circum¬ 
stance  which  must  be  wholly  determined 
by  the  experience  and  observation  of  the 
surgeon.  I  am  disposed  to  recommend  a 
trial  of  the  potassa  subcarbonas  in  every 
description  of  stricture,  prior  to  using 
either  the  argentum  nitratum  or  kali  purum; 
because  it  is  so  much  pleasanter  a  remedy 
than  either  of  these  two,  and  it  has  proved 
so  generally  successful.  If  however,  it  should 
fail  to  do  good,  it  cannot  be  productive  of 
mischief,  and  will  by  no  means  lessen  the 
prospect  of  advantage  to  be  derived  from 
their  subsequent  application. 
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FIRST  CASE. 

A  robust,  remarkably  healthy -looking 
man,  between  thirty  and  forty  years  of  age, 
applied  to  me  for  some  affection  of  his  uri¬ 
nary  organs.  He  could  not  tell  what  was 
the  matter  with  him,  but  he  had  an  inces¬ 
sant  desire  to  make  water,  and  great  diffi¬ 
culty  in  effecting  it.  When  it  came  away 
most  freely  it  was  in  an  extremely  narrow 
stream  attended  with  violent  straining, 
and  very  frequently  it  would  only  flow 
guttatirn.  He  had  been  in  this  state  ten 
years.  He  ate  and  drank  very  freely,  and 
his  bowels  were  rather  irregular.  The 
smallest  sized  bougie  could  be  passed 
only  four  inches  down  the  urethra,  it  en¬ 
tered  the  stricture  about  one  eighth  of  an 
inch,  but  would  not  go  through.  Consi¬ 
derable  hardness  was  to  be  felt  externally  in 
the  situation  of  the  stricture.  I  recom¬ 
mended  him  to  bathe  the  perinaeum,  &c. 
with  warm  water,  to  live  temperately  both 
as  to  eating  and  drinking,  and  I  prescribed 
him  pil.  hydrarg.  gr.  v.  omni  node  et  po- 
tassm  vitriolatm  3ss.  ter.  cpiotidie. 


140 


2d  day.  The  small  elastic  gum  bougie 
was  passed  with  much  care  quite  into  the 
bladder.  On  attempting  to  withdraw  the 
instrument,  it  was  gripped  very  much,  and 
all  that  part  which  had  gone  beyond  the 
stricture  was  coated  with  calculous  matter; 
he  did  not  experience  much  pain,  but  a 
few  drops  of  blood  followed. 

3d  day.  The  bougie  would  not  go 
through  the  stricture,  which,  made  me  sus¬ 
pect  he  had  not  implicitly  followed  my 
directions,  and  with  some  reluctance  he 
confessed  to  having  been  quite  drunk  the 
night  before. 

4th  day.  The  bougie  passed  very  well, 
and  he  began  to  make  water  better.  Thus 
he  went  on  for  about  a  month,  sometimes 
better  sometimes  worse,  according  as  he 
lived  more  or  less  temperately.  At  the 
end  of  that  time  a  bougie  one  size  larger 
was  passed  ;  in  a  week  more  the  bougie  of 
the  third  size  was  got  into  the  bladder:  and 
in  about  three  weeks  longer  the  bougie  was 
increased  in  size  again.  He  remained  in 
the  same  state  for  about  a  month  longer. 
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when  I  determined  to  use  the  potassa  sub- 
carbonas  on  the  end  of  the  bougie.  He 
said  it  made  him  smart  a  little,  but  nothing 
of  consequence;  a  larger  bougie  was  then 
tried,  and  it  went  into  the  bladder  without 
difficulty.  The  following  day  the  same 
bougie  was  again  easily  introduced  all 
along  the  urethra.  Having  relieved  the 
patient  so  much  that  he  could  now  empty 
his  bladder  comfortably  whenever  he  de¬ 
sired,  I  wished  to  try  how  far  it  was  pos¬ 
sible  to  cure  this  patient  solely  by  the  use 
of  the  simple  bougie,  which  he  very  na¬ 
turally  preferred  as  being  least  painful. 
The  simple  bougie  was  never  kept  in  the 
urethra  longer  than  five  minutes  at  a  time, 
but  the  intervals  of  using  it  were  varied 
from  every  day  to  every  second  day,  and 
then  to  once  a  week,  but  seemingly  without 
any  decided  improvement  during  a  period 
of  six  months.  I  observed,  however,  that 
whenever  the  use  of  the  bougie  was  de¬ 
layed  longer  than  three  days,  the  stricture 
was  sure  to  be  more  contracted ;  in  other 
respects  he  was  sometimes  a  little  better  and 
at  others  worse,  in  proportion  as  he  lived 
temperately  and  kept  his  bowels  open.  At 
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the  expiration  of  the  six  months  I  resumed 
the  application  of  the  potassa  subcarbonas, 
and  repeated  it  every  second  morning  in 
the  following  manner.  The  state  of  the 
stricture  was  first  ascertained  by  the  intro¬ 
duction  of  the  simple  bougie;  the  potas¬ 
sa  subcarbonas  was  afterwards  conveyed 
down  to  the  stricture  in  the  end  of  a  bou¬ 
gie,  as  already  described,  and  lastly,  a  bou¬ 
gie  as  large  as  the  stricture  would  admit, 
was  passed  through  it.  With  this  treat¬ 
ment  the  cure  went  on  rapidly,  and  in 
about  six  weeks  was  complete.  A  bougie 
quite  as  large  as  ever  I  had  occasion  to  use 
could  then  be  passed  into  the  bladder  with 
perfect  ease,  and  there  was  no  remaining 
hardness  to  be  felt  at  the  situation  of  the 
stricture.  The  instrument  was  employed 
for  some  time  afterwards  with  a  view  to 
remove  any  disposition  to  disease  if  it 
had  remained  ;  and  subsequently,  the  bou¬ 
gie  was  introduced  for  a  considerable  pe¬ 
riod,  at  the  various  intervals  of  a  week,  a 
fortnight,  and  a  month,  to  see  if  the  cure 
was  likely  to  be  permanent,  but  at  none 
of  these  examinations  was  there  any  con¬ 
traction  discovered. 
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The  great  relief  afforded  to  this  patient 
during  the  first  month,  made  him  willing 
to  submit  to  any  plan  that  I  proposed. 
Unless  this  had  been  the  case,  it  is  pro¬ 
bable  so  fair  an  opportunity  might  never 
have  occurred,  to  prove  the  very  great  ad¬ 
vantage  sometimes  to  be  derived,  from 
Vising  the  potassa  subcarbonas  to  strictures 
in  the  urethra.  The  stricture  was  dilated 
to  a  certain  extent  in  the  first  instance,  by 
the  introduction  of  the  simple  bougie,  but 
afterwards,  during  a  long  period  of  six 
months,  it  seemed  to  have  no  further  effect, 
so  that  I  inferred  the  case  was  incurable 
by  the  bougie  alone.  Nothing  could  be 
more  obvious  than  the  benefit  resulting 
from  the  application  of  the  potassa  subcar¬ 
bonas.  I  have  since  thought,  this  would 
have  been  an  excellent  case  to  try  whether 
a  cure  could  have  been  accomplished  by 
keeping  the  bougie  in  the  urethra  some 
hours  daily,  for  the  patient  appeared  iri  no 
wise  disposed  to  irritability. 

SECOND  CASE. 

A  gentleman  requested  me  to  advise  him 
how  to  get  rid  of  a  troublesome  purulent 
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discharge  from  the  urethra,  which  he  ima¬ 
gined  to  be  the  remains  of  a  gonorrhoea 
contracted  by  him  about  three  months  pre¬ 
vious  to  his  calling  upon  me.  The  medi¬ 
cines  which  were  recommended  to  him 
soon  checked  the  discharge,  but  he  then 
began  to  feel  more  pain  in  the  urethra 
whilst  voiding  his  urine.  He  insisted  that 
he  made  water  as  freely  as  ever  he  did  in 
his  life,  but  the  increase  of  pain  in  the 
canal  led  me  to  suspect  the  existence  of 
stricture,  and  upon  introducing  a  mode¬ 
rately  large  bougie  it  was  stopped  at  six 
inches  down  the  urethra ;  it  could  be  urged 
no  further,  and  as  slight  pressure  against 
the  stricture  occasioned  much  pain  and 
faintness,  the  instrument  was  removed. 
When  he  had  recovered  himself,  a  small 
bougie  was  passed  quite  into  the  bladder, 
not  however  without  great  pain  and  faint¬ 
ness.  He  was  desired  to  bathe  the  peri- 
naeum  in  warm  water,  to  keep  his  bowels 
moderately  relaxed,  to  live  temperately, 
and  to  see  me  again  in  a  week, 

8th  day.  The  discharge  had  in  some  de¬ 
gree  returned;  he  felt  easier  in  the  ure- 
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thra ;  and  he  is  sensible  of  making  water  in 
a  fuller  stream ;  a  larger  bougie  was  ad¬ 
mitted  through  the  stricture,  and  with  less 
pain  than  before. 

loth  day.  Much  the  same  as  he  was 
a  Aveek  ago  in  all  respects. 

27th  day.  The  bougie  entered  more 
easily  than  heretofore,  in  other  respects 
there  is  no  decided  alteration.  The  na¬ 
tron  was  applied  to  the  stricture,  and  it 
created  a  good  deal  of  pain  and  faintness. 

2d  month,  1st  day.  No  discharge  from 
the  urethra ;  makes  Avater  much  more  freely ; 
a  full-sized  bougie,  after  meeting  Avith  a 
good  deal  of  opposition,  was  passed  quite 
into  the  bladder,  and  did  not  cause  any 
great  pain;  however,  the  stricture’s  alloAving 
itself  to  be  dilated  to  the  full-size  of  the 
urethra,  convinced  me  that  it  was  spas¬ 
modic. 

2d  month,  3d  day.  Rather  better. 

2d  month,  21st  day.  Continued  very 
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comfortable,  but  the  bougie  did  not  pass 
so  easily  as  before;  the  potassse  subcar- 
bonas  was  used  and  seemed  to  create  less 
pain  than  the  natron. 

3d  month,  l6th  day.  As  there  appeared 
to  be  no  decided  amendment,  the  applica¬ 
tion  of  the  potassa  was  renewed.  I  repre¬ 
sented  to  him  that  he  saw  me  too  seldom, 
and  that  the  cause  of  our  making  so  little 
progress  was,  his  allowing  so  long  an  interval 
to  elapse,  that  the  good  effects  of  one  ap¬ 
plication  were  lost  before  it  was  repeated ; 
he  promised  to  be  more  attentive. 

% 

3d  month,  22d  day.  The  bougie  passed 
with  much  greater  facility,  and  the  potassa 
was  used  again. 

The  patient  was  now  become  so  com¬ 
fortable  that  he  did  not  like  the  trouble  of 
attending  to  the  stricture.  He  therefore 
began  to  live  very  freely  and  to  keep  late 
hours ;  he  only  saw  me  twice  during  the 
two  folloAving  months,  at  both  of  which 
times  the  stricture  was  in  a  less  dilatable 
state.' 
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After  this  he  called  and  had  the  potassa 
applied  pretty  regularly  every  sixth  or 
seventh  day  for  seven  weeks,  when  he  was 
judged  cured,  and  has  ever  since  remained 
free  from  stricture.  . 

The  natron  exsiccatum  was  employed 
previous  to  the  potassse  subcarbonas,  but 
as  the  latter  was  attended  with  the  least 
irritation  it  obtained  the  preference.  In 
this  case  it  may  be  remarked,  that  al¬ 
though  a  considerable  period  had  elapsed 
between  the  first  and  last  introduction  of 
the  bougie,  it  was  used  in  all  only  sixteen 
times.  When  we  take  all  the  circum¬ 
stances  of  the  case  into  consideration,  it 
is  certainly  an  allowable  inference,  that  if 
this  patient  had  attended  to  himself  proper¬ 
ly  he  would  have  been  well  much  sooner. 

THIRD  CASE. 

A  gentleman  about  fifty  years  of  age, 
consulted  me  on  account  of  some  disorder 
in  his  urinary  organs  which  had  troubled 
him  for  twenty  years.  He  had  consulted 
several  medical  men,  and  never  suspected  a 
stricture,  nor  had  hisurethrabeen  examined 

L  2 


148 


with  a  bougie.  He  had  pain  down  his 
thighs,  and  more  or  less  violent  but  con-, 
stanf' pain  in  the  glans  penis;  very' great 
frequency  in  riiaking  water,  and  very  trou¬ 
blesome  erections.  His  tongue  was  furred, 
his  digestion  bad,  and  he  noticed  that  the 
pain  in  the  urethra  and  other  symptoms  va¬ 
ried  with  the  state  of  his  stomach ;  and  he 
was  frequently  obliged  to  take  some  ape¬ 
rient  medicines  to  relieve  the  bowels. 

i 

A  moderate  sized  bougie  stopped  at  a 
stricture  six  inches  down  the  urethra  and 
could  be  urged  no  further,  but  a  very  smalt 
bougie  passed  all  the  way  into  the  bladder, 
.and  the  patient  fainted.  I  advised  him.  to 
shun  all  spirituous  liquors,  to  eat  no  pastry 
nor  any  kind  of  rancid  food,  to  take  no  sup¬ 
pers,  to  confine  himself  to  a  mild  nutritious 
diet  easy  of  digestion,  and  to  bathe  the  peri- 
naeum  with  warm  water  night  and  morning. 
Sumat  Pil.  Hydrarg.  gr.  v.  pro  re  nata. 

In  a  week  afterwards  he  called  again  and 
thought  himself  better.  He  told  me  that 
the  sickness  induced  by  the  introduction  of 
the  bougie  continued  about  three  days,  and 
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almost  prevented  his  eating,  it  so  com¬ 
pletely  destroyed  his  appetite;  but  since 
then,  he  had  experienced  less  pain  and  less 
frequency  of  making  water.  The  bougie 
passed  with  greater  facility,  a  larger  one 
Avent  through  the  stricture,  but  was  then 

withdraAvn  on  account  of  faintness. 

*  • 

21st  day.  Better  in  all  respects.  The 
bougie  which  we  in  vain  attempted  to  pass 
a  week  ago,  now  entered  readily  into  the 
bladder  and  caused  no  faintness. 

‘  ■  28th  day.  The  bougie  used  last  week, 
was  employed  again,  without  producing 
any  faintness. 

35th  day.  I  now  employed  a  larger  bou¬ 
gie  than  heretofore,  it  passed  with  some 
difficulty,  and  caused  some  pain,  but  no 
faintness. 

■  42d  day.  The  same  bougie was  em¬ 
ployed,  but  still  it  did  not  pass  easily;  pa¬ 
tient  told  me  his  stomach  and  his  urethra 
were  always  better  and  worse  together. 
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49th  day.  Much  the  same  as  last  week ; 
the  stricture  still  resisted  the  progress  of 
the  bougie  so  much,  that  a  larger  one  could 
not  be  tried  with  propriety.  Thus  we  had 
made  no  progress  within  the  last  three 
weeks,  I  therefore  deemed  it  a  fit  case  for 
applying  the  potassae  subcarbonas.  It 
created  smarting,  pain,  and  faintness. 

56th  day.  The  irritation  of  the  potassae 
subcarbonas  soon  went  off  in  the  urethra, 
but  the  stomach  was  so  much  affected  for 
two  or  three  days  that  his  appetite  was  de¬ 
stroyed,  he  had  however  been  more  com¬ 
fortable  afterwards.  The  bougie  now  en¬ 
tered  with  the  utmost  ease,  a  larger  one  also 
passed  readily-,  and  no  faintness  ensued. 

63d  day.  About  the  same  as  at  the  last  re¬ 
port  :  the  largest  of  the  bougies  which  had 
been  used  passed  easily  ;  I  applied  the  po¬ 
tassae  subcarbonas  again,  and  then  used  a 
still  larger  sized  bougie,  it  passed  easily 
and  without  causing  faintness, 

i 

70th  day.  Said  he  felt  himself  in  all  re- 
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spects  better  than  he  had  done  for  a  long 
period ;  the  largest  of  the  bougies  which  was 
passed  at  the  last  visit,  went  all  along  the 
urethra  with  tolerable  ease,  but  with  con¬ 
siderably  more  difficulty  than  when  used 
immediately  after  applying  the  potassee  sub- 
carbonas.  I  repeated  the  application  of 
the  potassa,  and  probably  should  have  at¬ 
tempted  to  introduce  a  larger  sized  bou¬ 
gie  than  that  last  employed,  but  the  pa¬ 
tient  told  me  he  was  going  to  be  so  closely 
confined  by  business,  as  would  prevent  his 
seeing  me  for  six  Aveeks  or  two  months, 
and  was  desirous  to  have  a  bougie  to  use 
upon  himself  occasionally.  I  gave  him  a 
middle-sized  bougie,  Avhich  was  the  largest 
that  had  been  hitherto  passed,  desiring 
him  to  use  it  once  or  twice  a  week,  and  to 
continue  taking  his  aperient  pills  when  he 
thought  necessary. 

I  received  several  notes  from  this  gen¬ 
tleman  stating  that  he  continued  much  the 
same ;  but  when  about  seven  weeks  had 
elapsed,  he  requested  a  friend  of  his  to  in¬ 
form  me  that  he  had  been  confined  to  his  bed 
for  ten  days  with  a  fever,  and  was  dread- 
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fully  distressed  with  strangury.  The  stran¬ 
gury  had  lasted  two  or  three  days,  and  lie 
had  several  times  introduced  the  bougie 
but  with  only  temporary  relief.  I  consi¬ 
dered  the  strangury  to  proceed  from  the 
disordered  state  of  his  general  health,  and 
therefore  told  him, that  till  his  general  health 
improved,  nothing  better  could  be  done  than 
for  him  to  bathe  the  perinaeum  with  warm 
water  frequently,  and  drink  plentifully  of 
milk  and  water  or  barley  water.  Four  days 
after  this  the  patient  requested  me  to  call 
upon  him  ;  he  told  me  he  was  much  better 
than  he  had  been,  that  the  fever  was  gone, 
and  as  the  gentleman  who  usually  attended 
the  family  had  said  he  did  not  require 
any  more  medicine,  he  supposed  I  could 
now  remove  the  strangury.  He  was  ex¬ 
tremely  debilitated,  and  his  pulse  were 
small,  and  frequent;  he  had  no  appetite, 
and  was  frequently  thirsty;  his  mouth  and 
tongue  were  covered  with  apthous  sores ; 
he  had  tenderness  of  the  abdoriien,  griping 
pains,  and  a  disturbed  state  of  his  bowels  ; 
and  the  strangury  continued  as  bad  as  ever. 


After  this  examination,  I  felt  confident 
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that  the  stomach  and  bowels  were  in  much 
the  same  state  as  the  mouth,  and  that  the 
irritation  at  the  neck  of  the  bladder  arose 
entirely  from  sympathy,  and  consequently 
no  permanent  good  could  be  effected  in 
the  urinary  organs  till  the  irritation  in  the 
alimentary  canal  was  allayed.  With  this 
intention,  I  informed  him  that  he  must  eat 
only  mild  nourishing  food  which  was  light 
and  easy  of  digestion,  such  as  arrow-root 
and  milk,  jellies,  and  boiled  meat;  that  he 
must  bathe  the  perinseum  with  warm  water, 
and  take  the  followino;  medicine  : 

R  Carbonatls  Sodae  5iss. 

Vini  Ipecacuanhae  5iss. 

Tincturae.  Opii  gtt.  xxx. 

Aquae  Fontaiiae  5vi.  in.  f.  ni.  sumat  coch.  ij. 
larga  quartis  horis  cum  Acidi  Tartari  pulv.  gr.  xiv.  durante 
effervescentia. 

Capiat  Pilulae  Hydrargyri  gr.  iij.  pro  re  nata. 

Three  days  afterwards  I  saw  him  again 
and  found  him  considerably  better;  the 
strangury  had  abated  within  thirty-six  hours 
of  his  beginning  to  take  the  medicines,  and 
when  he  took  them  regularly,  he  remained 
free  from  irritation  in  the  urinary  organs; 
he  also  felt  stronger  and  in  better  spirits, 
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his  bowels  were  less  disturbed,  and  his 
mouth  and  tongue  had  a  more  healthy  ap¬ 
pearance  and  were  less  sore.  On  passing 
the  bougie,  the  stricture  seemed  to  be  in 
the  state  in  which  it  was  seven  Aveeks  ago. 
I  again  applied  the  potassae  subcarbonas 
and  cautioned  him  against  any  sexual  con¬ 
nexion  ;  he  replied,  that  the  application  of 
the  potassa  had  always  kept  off  the  desire 
for  sexual  intercourse  for  five  or  six  days 
afterAvards.  My  next  visit  Avas  delayed 
for  a  Aveek,  during  which  time  very  great 
amendment  took  place.  His  mouth  had 
gained  a  healthy  appearance,  and  his  ap¬ 
petite  began  to  return  ;  there  was  no  irrita¬ 
tion  in  the  bowels  or  urinary  organs ;  he 
had, no  pain  in  the  thighs  or  glans  penis; 
he  made  Avater  not  more  frequently  than 
naturally ;  and  he  had  not  risen  in  the 
night  Avhich  had  usually  happened  tAvice. 
The  potassaj  subcarbonas  Avas  applied  to 
the  stricture,  and  a  larger  bougie  passed 
immediately  afterwards.  There  appeared 
so  little  danger  of  exciting  reaction  in 
the  urethra  by  a  more  frequent  use  of 
the  bougie,  that  I  determined  to  employ 
it  Avith  the  potassa  every  second  or  third 
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day  for  the  future;  and  I  was  the  more  in¬ 
clined  to  try  this  experiment,  because  the 
patient  was  particularly  anxious  to  get 
well,  and  resolved  to,  give  up  every  thing 
else  for  a  time,  and  attend  Avholly  to  the 
re-establishment  of  his  health.  The  same 
diet  and  medicines  were  continued.  Under 
this  treatment,  his  general  health  improved 
and  the  stricture  gradually  gave  way  ;  the 
size  of  the  bougie  was  increased  about  once 
a  week,  until  a  full  sized  one  glided  into 
the  bladder  without  meeting  with  any  im¬ 
pediment,  and  this  happened  in  about  forty 
days  after  the  severe  attack  of  strangury. 
I  gave  him  some  full  sized  bougies,  and  re¬ 
quested  him  to  introduce  one  every  third  or 
fourth  day  for  a  few  Aveeks.  He  went  in¬ 
to  the  country  and  returned  home  in  about 
three  months  in  perfect  health,  and  more 
comfortable  than  he  had  been  for  several 
years. 

t 

Towards  the  end  of  the  cure  the  patient 
made  the  following  singular  observation : 
Quum  se  putaret  satis  convalere  ad  coitum 
usurpandum,  functioned  viriles  recte  pro- 
gressae  sunt  donee  videretur  semen  ad  situm 
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morbi  pervenisse;  quo  tempore,  ardor  ac 
vires  subito  defecerunt  sine  emissione,  et 
non  potuit  actum  perficere  decumbens;  sed 
h  lecto  surgens,  stansque  super  aream  cum 
uxore  sua,  voto  suo  perfruitus  est.* 

/ 

I  bid  him  dismiss  all  apprehensions  on 
that  subject,  for  he  might  depend  upon  it, 
that  by  the  time  the  stricture  was  perfectly 
removed,  he  would  find  every  thing  go  on 
properly,  and  the  genitals  would  then  per¬ 
form  their  functions  more  fully  than  at  any 
time  during  the  existence  of  the  stricture. 
The  result  proved  me  right,  for  he  reco¬ 
vered  his  wonted  powers  very  soon  after  he 
had  left  town. 

The  foregoing  case  is  a  remarkable  in- 

It  is  difficult  to  say  why  the  change  of  situation 
should  occasion  such  a  different  result.  A  case  somewhat 
parallel  in  other  respects,  is  related  by  Mr.  Hunter  in  his 
work  on  the  Venereal  Disease;  it  is  the  last  in  the  chapter 
on  Impotence.  The  same  explanation  seems  to  me  appli¬ 
cable  to  both  cases,  viz.  that  the  same  irritation  takes 
place  in  the  bulb  of  the  urethra  without  the  semen,  that 
takes  place  there  when  the  semen  enters,  in  consequence  of 
all  the  natural  preparatory  steps,  whereby  the  very  same 
actions  are  excited  as  if  it  came  into  the  passage.'' 
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stance  of  a  patient’s  suffering  from  stricture 
during  twenty  years,  without  the  real  na¬ 
ture  of  his  complaint  being  suspected; 
it  is  also  an  excellent  specimen  of  the  natu¬ 
ral  sympathy  which  exists  between  the 
urethra  and  the  digestive  organs.  In  con¬ 
sequence  of  dilating  the  stricture  with  a 
bougie  for  the  first  time,  the  stomach  be¬ 
came  disordered,  and  did  not  recover  it¬ 
self  for  several  days  :  and  when  his  stomach 
and  bowels  were  subsequently  affected  with 
thrush,  it  brought  on  a  frequent  desire  to 
make  water,  and  so  much  pain  and  difficul¬ 
ty  in  voiding  it,  as  amounted  to  violent 
strangury,  which  entirely  ceased  as  the  di¬ 
gestive  organs  were  restored  to  a  healthy 
state. 


SECTION  XI. 


ON  THE  CURE  OF  STRICTURES  BY 
NATRON  EXSICCATUM. 

T  HE  observations  which  might  have  been 
made  on  the  natron  exsiccatum  as  a  remedy 
for  stricture,  are  in  a  great  measure  super¬ 
seded  by  what  has  been  written  on  the  po- 
tassae  subcarbonas.  The  apparent  effects  of 
both  are  so  very  similar,  that  I  have  not  as 
yet  been  able  to  discover  any  remarkable  dif¬ 
ference.  There  must  however  be  some  va¬ 
riety  in  their  medicinal  properties,  because, 
under  particular  circumstances,  they  are 
known  to  operate  differently  when  taken 
into  the  stomach,  or  when  employed  exter¬ 
nally  in  lotions.  I  therefore  think  it  pos¬ 
sible,  that  some  cases  of  stricture  in  the 
urethra  may  be  more  successfully  combat¬ 
ed  by  means  of  the  natron  exsiccatum. 
Some  I  have  treated  entirely  with  it  and 
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they  have  clone  very  well ;  to  others,  both 
the  natron  exsiccatum  and  the  potassie 
subcarbonas  have  been  applied,  and  seem- 


ingly  Avith  equal  advantage.  In  one  or 
two  instances,  after  the  natron  exsicca- 
tum  had  been  applied,  the  patients  have 
complained  of  more  pain  than  I  remem¬ 
ber  to  have  succeeded  the  use  of  the  por 
tassag  subcarbonas ;  and  once  there  Avas  hae¬ 
morrhage  to  the  amount  of  tAvo  or  three 
table  spoonfuls,  (by  the  patient’s  calcula¬ 
tion  ;)  but  I  imagine  these  ill  consequences 
are  to  be  considered  partly  as  the  effect  of 
mechanical  irritation,  and  are  not  Avholly 
attributable  tcuthe  natron  exsiccatum.  As 
a  medicine,  the  natron  exsiccatum  is  at 
no  time  so  easy  of  solution  as  the  po- 
tassae  subcarbonas,  and  I  have  known  it 
escape  from  the  end  of  the  bougie,  when 
meeting  with  the  mucus  of  the  urethra,  it 
has  become  hardened  as  if  it  had  recovered 
its  water  of  crystallization,  and  then  the  mo¬ 
tion  of  the  bougie  surrounded  bj^  these  hard 
particles  has  caused  friction  and  pain.  On 
this  account,  generally  speaking,  I  prefer 
the  potassae  subcarbonas;  if  however,  a  pre¬ 
paration  of  natron  be  deemed  the  most  de¬ 
sirable  application,  it  may  be  obtained  free 
from  the  above  objection  by  using  fine 
soap  softened  with  water,  some  of  which 
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being  put  into  the  end  of  the  flexible  can¬ 
nula  and  conveyed  down  the  urethra,  a 
bougie  is  to  be  carried  through  it  and  the 
stricture,  as  described  when  speaking  of 
the  potassse  subcarbonas.  Or  the  natron 
exsiccatum,  reduced  to  fine  powder,  may 
be  mixed  with  spermaceti  cerate  and  there¬ 
by  diluted  to  any  extent. 

It  is  neither  impossible  nor  improbable 
that .  the  irritating  effects  of  the  natron 
may  have  been  partly  owing  to  its  having 
been  too  much  dried,  so  that  it  was  ren¬ 
dered  in  some  degree  caustic.* 

^  Since  writing  the  above,  1  have  used  the  sodae  carbonas 
in  a  few  instances,  and  have  found  it  exceedingly  mild  in  its 
operation,  and  consequently,  not  liable  to  the  same  objec¬ 
tions  as  the  dried  sub  carbonate  which  I  have  usually  em¬ 
ployed. 

The  following  quotation  from  Dr.  Duncan’s  Edinburgh 
Dispensatory,  confirms  the  truth  of  my  observations  on  the 
natron  exsiccatum :  Soda  is  got  in  the  form  of  solid  plates, 
containing  twenty-five  per  cent,  of  water,  which  cannot  be 
separated  by  heat ;  of  a  greyish  white  colour,  urinous  taste, 
and  burning  causticity;  acting  with  considerable  violence 
on  animal  matter.  Water  in  a  certain  proportion,  when 
thrown  upon  it,  is  absorbed  and  solidified^  with  the  disen¬ 
gagement  of  caloric  and  a  lixivial  smell.  A  larger  quantity 
dissolves  it.  From  the  atmosphere  it  absorbs  moisture  and 
carbonic  acid,  becoming  less  caustic. 
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The  first  of  the  following  cases  shews  the 
natron’  exsiccatum  may  sometimes  prove 
remarkably  successful. 

FIRST  CASE. 

« 

Being  at  a  relation's  in  the  country, 
I  was  requested  by  a  neighbouring  surgeon 
to  see  a  case  of  stricture,  that  had  annoyed 
him  and  the  patient  for  the  last  twelve 
months ;  bougies  had  been  passed  ineffec¬ 
tually  for  the  whole  of  the  above  period ; 
however  a  much  larger  instrument  could 
be  passed  at  some  days  than  at  others, 
as  the  degree  of  stricture  varied  consider¬ 
ably.  When  I  saw  the  patient,  a  bougie 
about  one  twelfth  of  an  inch  in  diameter, 
could  with  difficulty  be  made  to  enter  a 
stricture  at  four  inches  from  the  orifice. 
Having  satisfied  myself  of  this,  I  made  a 
hole  in  the  end  of  the  bougie,  inserted 
some  natron  exsiccatum,  and  passed  it 
down  to  the  stricture.  It  caused  a  smart 
burning  pain,  and  in  a  few  seconds  the 
bougie  moved  with  great  facility  through 
the  stricture.  When  this  was  withdrawn, 
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a  bougie,  four  sizes  larger^  passed  very 
readily  quite  into  the  bladder.  This  was 
on  a  Saturday  morning,  and  I  recommend¬ 
ed  the  patient  to  bathe  the  perinaeum,  scro¬ 
tum,  and  penis,  in  warm  water  often  dur¬ 
ing  the  interval,  and  to  undergo  the  same 
treatment  on  the  Monday,  AVednesday 
and  Friday  following,  and  I  promised  to 
see  him  again  on  the  next  Saturday. 
Making  inquiry  at  the  time  appointed,  of 
the  gentlemen  who  attended  the  case,  he 
informed  me,  that  after  applying  the  natron 
exsiccatum  on  the  Monday,  a  full-sized 
bougie  passed  along  the  urethra  without 
detecting  any  stricture ;  he  therefore  con¬ 
sidered  the  case  cured.  '  This  happened 
five  years  ago,  and  I  understand  the  pa¬ 
tient  has  since  continued  well. 

\ 

SECOND  CASE. 

* 

A  gentleman  consulted  me  on  account 
of  a  slight  pain  in  making  water  and  trifling 
discharge  from  the  urethra.  He  had  had  two 
or  three  gonorrhoeas,  but  not  within  the  last 
five  years.  He  lived  very  irregularly,  drank 


163 


a  great  deal  of  wine,  and  often  indulged 
to  excess  in  venery.  The  symptoms 
which  he  felt  had  troubled  him  about  two 
years.  I  introduced  a  small  bougie,  and 
discovered  a  stricture  just  at  the  com¬ 
mencement  of  the  membranous  part  of 
the  urethra.  The  bougie  went  on  into 
the  bladder,  but  in  passing  the  stricture 
gave  severe  pain,  and  the  patient  became 
extremely  faint.  I  recommended  him  to 
bathe  the  perinaeum  with  warm  water,  and 
to  keep  the  bowels  moderately  open  by 
means  of  castor  oil ;  to  live  very  regularly, 
and  temperately,  and  totally  to  abstain 
from  venery. 

2d  week.  Reported  himself  better,  bougie 
passed  with  less  difficulty,  and  it  was  at¬ 
tended  with  much  less  pain,  and  there 
was  no  faintness. 

3d  week.  Better ;  having  less  pain  and 
less  discharge,  and  he  perceived  a  consider¬ 
able  alteration  in  the  stream  of  urine,  it 
being  much  fuller,  though  when  he  first 
came  to  me,  he  strongly  affirmed  that  he 
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made  water  in  as  full  a  stream  as  ever  he 
had  done  in  his  life.  The  size  of  the  bou¬ 
gie  was  now  increased,  and  it  passed 
with  facility.  The  tongue  still  remains 
furred,  and  the  bowels  are  scarcely  open 
enough. 

Sumat.  Pil.  Hydrarg.  gr.  v.  hora  somni  omiie  nocte. 


4th  week.  Much' the  same.  After  intro- 
dueing  the  simple  bougie,  he  permitted  me 
to  apply  the  natron  exsiccatum.  He  com¬ 
plained  of  intolerable  pain,  and  nearly 
fainted.  This  patient  has  acute  feeling, 
and  generally  expresses  himself  strongly, 
therefore  it  is  possible  that  the  natron  did 
not  irritate  to  such  an  extreme  degree  as 
the  above  report  would  lead  us  to  ima¬ 
gine. 

5th  week.  He  informed  me  that  the  pain 
in  the  urethra  remained  two  or  three  hours 
after  he  left  me  last  week,  and  that  a  little 
blood,  perhaps  a  tea-spoonful,  or  more, 
came  away  afterwards.  Upon  the  whole, 
however,  he  believed  himself  better.  The 
bougie  went  through  the  stricture  with 
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considerable  more  facility,  and  another,  one 
size  larger,  was  introduced.  He  so  ear¬ 
nestly  importuned  me  to  use  nothing  but 
the  simple  bougie,  that  in  future  no  medi¬ 
cinal  applications  will  be  resorted  to.  I 
therefore  begged  him  to  see  me  every 
-three  or  four  days,  instead  of  only  once  a 
week. 

I 

6th  week.  Certainly  better.  The  stric¬ 
ture  gives  way  to  the  simple  bougie ;  there  is 
-no  discharge  from  the  urethra;  and  my  pa-, 
tient  feels  no  pain  in  making  water,  except 
the  first  time  in  a  morning.  The  same 
treatment  was  continued  till  he  was  nearly 
well,  viz.  until  nearly  a  full-sized  bougie 
would  pass  into  the  bladder,  when  he  went 
to  a  carousing  party,  and  this  disordered 
his  stomach  extremely,  and  brought  on  a 
strangury.  I  told  him  to  drink  soda  water, 
barley  water,  or  a  solution  of  gum  arabic 
plentifully ;  to  bathe  the  perinaeum  fre¬ 
quently  in  warm  water,  and  take  the  fol¬ 
lowing  medicines : 

R  Hydrar.  Submur.  gr.  iv.  Pulv.  Antim.  gr.  iij.  Pulv. 

Opii  gr.  i.  m.  f.  pil.h.  s.  s.  -  -  ' 
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R  Sails  Potassae  Nitrat.  3iss.  Vin.  Antim.  5j.  Lac 
Amygdal.  Jviij. 

M.f.  m.  sumat  coch.  iij  larg.  quartis  horis. 

These  directions  were  very  imperfectly 
attended  to,  and  he  drank  wine  daily. 
Thus  the  strangury  continued  in  some  de¬ 
gree  four  days,  and  then  he  put  off  having 
the  bougie  passed  for  more  than  a  fortnight. 
When  we  came  to  use  the  bougie  again, 
the  stricture  was  found  to  be  contracted 
nearly  as  much  as  in  the  first  instance; 
however  it  gave  way  more  readily,  and  in 
about  two  months,  the  contracted  part  of 
the  urethra  was  dilated  by  means  of  the 
simple  bougie,  to  its  natural  diameter.  I 
then  requested  him  to  live  very  temper¬ 
ately,  and  regularly,  and  to  call  now  and 
then  to  have  a  bougie  passed  to  prevent  a 
relapse ;  all  which  advice  was  entirely  lost 
upon  the  patient.  He  adopted  his  old 
habits  and  in  six  months  the  stricture  re¬ 
turned,  but  yielded  again  to  the  bougie. 
If  this  patient  could  be  prevailed  on  to 
live  as  he  ought  to  do,  I  am  persuaded  he 
might  keep  himself  free  from  stricture,  but 
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as  it  is,  I  fear  he  will  be  more  or  less  trou¬ 
bled  with  stricture  all  his  life.  This  case 
points  out  the  necessity  of  attending  to  the 
state  of  the  digestive  organs  in  cases  of 
stricture  in  the  urethra,  and  also  the  effica¬ 
cy  of  the  simple  bougie ;  but  it  chiefly 
merits  notice,  on  account  of  its  being  an 
instance  of  the  irritating  effects  of  the  na¬ 
tron,  to  which  I  have  already  alluded. 

THIRD  CASE. 

Oct.  1st.  Mr. - has  for  the  last 

three  years  been  troubled  with  pain  along 
the  perinaeum,  sometimes  he  feels  pain  also 
at  the  extremity  of  the  penis  and  over  the 
pubes.  During  the  last  eight  months,  he 
has  frequently  had  seminal  emissions  after 
making  water,  and  always  after  straining 
to  expel  hardened  faeces.  .  The  desire  to 
urine  is  frequent,  especially  in  a  forenoon, 
and  all  the  above  symptoms  are  much  in¬ 
creased  the  day  after  drinking  two  or  three 
glasses  of  wine  or  walking  a  few  miles. 
His  urine  flows  in  a  twisted  stream  and  soon 
sprinkles  to  the  ground  ;  it  is  scanty,  high- 
coloured,  and  often  contains  a  good  deal 
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of  mucus.'  A  middle-sized  bougie  detected 
a  stricture  at  four  inches  down  the  urethra. 
Steadily  pressing  the  instrument  against  the 
stricture  gave  great  pain,  and  caused  it  to 
pass  six  and  a  half  inches  where  it  encoun¬ 
tered  another  stricture;  this  however  yield¬ 
ed  to  pressure  as  the  former  had  done,  and 
the  bougie  went  into  the  bladder.  By  far  the 
most  pain  was  created  by  the  bougie  going 
through  the  last  stricture.  The  tongue  was 
furred,  the  bowels  were  irregular,  and  much 
irritability  prevailed  throughout  the  whole 
system,  which  I  imputed  to  his  business 
confining  him  so  much  to  the  house,  for  he 
had  had  very  little  relaxation  from  busi¬ 
ness,  Sundays  excepted,  for  about  five 
years.  I  recommended  him  to  bathe  the 
perinEeum  with  warm  water,  and  to  keep  his 
bowels  regular  by  means  of  pil.  hydrarg.  gr. 
V.  hora  somni  et  olei  ricini  primo  mane 
pro  re  nata. 

Oct.  3d.  He  feels  easier  about  the  ure¬ 
thra  ;  the  same  bougie  was  again  passed 
into  the  bladder,  it  created  rather  less  pain, 
but  the  opposition  to  its  progress  appeared 
to  be  as  great  as  bel'ore. 
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Oct.  5th.  Thinks  himself  a  little  better, 
still  there  is  great  difficulty  in  urging  the 
bougie  through  the  stricture. 

Oct.  7th.  Says  he  makes  water  more 
freely  and  less  frequently.  In  some  other 
respects  too  he  is  more  comfortable.  The 
bougie  passed  through  the  stricture  with  . 
less  difficulty,  but  still  a  great  deal  of  pain 
attended  that  operation,  although  it  was 
conducted  in  the  most  careful  manner. .  It 
occurred  to  me 'whether  we  should  not  gain 
more  by  using  the  bougie  less  frequently 
whilst  the  habit  was  so  irritable,  I  therefore 
determined  to  wait  a  week  before  intro¬ 
ducing  it  again. 

14th  day.  A  degree  of  uneasiness  has 
returned  within  these  last  two  days.  I 
found  that  the  bougie  entered  with  more 
difficulty,  and  was  seemingly  accompanied 
with  more  pain.  I  applied  the  natron  ex- 
siccatum  to  the  stricture  and  it  produced 
acute  pain  and  faintness. 

Oct.  17th.  The  patient  is  considerably 
better,  he  voids  his  urine  more  freely  and 
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not.so  often ;  the  bougie  passed  the  stric¬ 
tures  with  much  greater  facility  and  less 
pain;  the  natron  was  applied  again. 

Oct.  20th.  Yesterday  and  to-day  he  has 
•been  perfectly  free  from  any  uneasiness, 
and  he  imagines  himself  to  be  improved  in 
his  general  health ;  the  stricture  was  in  a 
more  dilatable  state,  a  larger  bougie  was 
passed  with  tolerable  facility  and  little 
pain ;  the  application  of  the  natron  was 
again  repeated. 

Oct.  24th.  The  stricture  at  four  inches 
seemed  scarcely  to  exist,  and  the  other 
stricture  was  much  better.  Repeated  the 
application  of  the  alkali.  The  same  plan 
of  treatment  was  persevered  in  till  the  end 

of  six  weeks,  using  the  bougie  and  natron 

( 

every  third  or  fourth  day.  At  the  expi¬ 
ration  of  this  time  both  the  strictures  ap¬ 
peared  to  be  removed,  and  he  was  consi¬ 
dered  well ;  however,  I  requested  him  to 
allow  me  to  pass  a  bougie  now  and  then  to 
see  if  the  strictures  were  likely  to  return. 
I  saw  nothing  of  him  till  Nov.  29th,  when 
he  sent  for  me  to  attend  him  at  hon)e.  A 
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violent  strangury  had  come  on,  accompa¬ 
nied  with  symptoms  very  like  those  which 
indicate  a  calculus  passing  down  one  of  the 
ureters ;  he  had  pain  in  the  loins  and  in  the 
left  groin ;  occasional  vomiting ;  and  he 
found  some  relief  by  bending  his  body  for¬ 
wards.  The  desire  to  make  water  was  in¬ 
cessant,  and  the  urine  was  excessively  high 
coloured,  scanty,  and  loaded  with  mucus. 
Tongue  covered  with  a  thick  fur,  bowels 
costive,  pulse  hard  and  ninety  in  a  minute, 
and  he  was  very  feverish.  He  went  into 
the  warm  bath  as  soon  as  it  could  be  made 
ready,  and  afterwards,  he  was  desired  to 
apply  warm  flannels  to  the  parts  that  were 
painful,  to  drink  barley  \vater  ad  libitum, 
and  take  the  following  medicine : 

R  Hydrarg.  Submur.  gr.  v.  Pulv.  Antim.  gr.  iij.  ni.  f. 
pil.  statim  sumend. 

,  R  Potassae  Supercarb.  3iv, 

Vin.  Antim.  5j. 

Aquae  Purae  Jviiss. 

Syrupi  Croci  3iij.  m.  f.  m. 

Cujus  sumat.  coch.  ij.  larg.  secunda  quaqua  bora  cum 
Acid.  Tart.  3ss.  durante  effervescentia. 


Nov.  30th.  I  learnt  that  a  quantity  of 
dark  and  hardened  faeces  had  been  voided, 


and  then  he  became  much  easier.  He 
was,  at  the  time  of  my  seeing  him,  free 
from  pain,  the  tongue  was  less  furred, 
pulse  soft  and  skin  moist;  the  urine  passed 
easily,  and  was  almost  natural  in  quantity 
and  appearance. 

Dec.  1st.  He  thought  himself  well,  but 
rather  weak.  I  examined  the  urethra  with 
a  bougie,  and  found  that  both  the  strictures 
had  returned.  The  bougie  was  passed  every 
other  day,  and  the  potassae  subcarbonas 
was  applied  to  the  strictures  twice  a  week, 
and  in  a  few  days  over  a  fortnight,  both 
the  strictures  were  again  removed.  I  did 
not  see  him  till  Dec.  24th,  when  he  sent 
for  me  in  the  morning,  and  told  me  he  was 
attacked  with  strangury  in  the  night,  and 
still  suffered  great  distress.  There  was  high 
fever,  furred  tongue,  the  urine  was  scanty, 
extremely  high  coloured,  and  loaded  with 
mucus,  and  there  was  an  incessant  desire 
to  void  it.  The  urine  and  mucus  were  par¬ 
ticularly  offensive  to  the  smell,  precisely 
the  same,  as  to  odour,  as  when  the  ca- 
tarrhus  vesicae  exists.  He  had  pain  in  the 
loins,  left  groin,  and  at  the  pubes ;  there 
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was  numbness  of  the  thighs,  slight  sickness, 
pulse  full,  hard,  and  rapid ;  he  thought  the 
bowels  tolerably  open.  I  advised  him 
to  use  fomentations  and  go  into  the  Avarm 
bath  as  soon  as  it  could  be  made  ready, 
and  drink  plenty  of  barley  Avater ;  and  I 
Avrote  for  him  to  have  the  same  kind  of 
medicines  as  in  the  former  attack  of  stran¬ 
gury,  with  the  addition  of  pulv-is  opii  gr.  i. 
in  the  pill,  as  the  bowels  were  not  cos¬ 
tive. 

Dec.  2d.  At  nine  o’clock  in  the  morn¬ 
ing,  I  found  him  almost  free  from  pain  ;  he 
had  just  voided  a  quantity  of  black  fajces 
which  relieved  him  greatly,  and  he  was  in  a 
profuse  perspiration. 

Dec.  2Cth.  He  has  passed  a  comfortable 
night  and  feels  perfectly  free  from  pain, 
but  greatly  debilitated.  The  urine  healthy 
and  Avithout  mucus,  he  has  had  three  stools, 
and  the  two  last  are  of  natural  appearance. 

Fifth  day.  A  bougie  was  passed  and  the 
strictures  Avere  found  to  have  returned  ; 
the  same  treatment  as  before  removed 
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them  again  in  three  weeks,  when,  without 
any  evident  cause,  he  w^as  a  third  time  at¬ 
tacked  with  strangury  as  before,  only  in 
a  less  violent  manner  and  unattended  with 
vomiting.  It  was  thought  this  might  have 
been  brought  on  by  drinking  a  few  glasses 
of  wine,  but  as  there  Avas  such  a  sufficient 
cause  in  the  state  of  the  bowels  in  the  tAvo 
former  illnesses,  I  deemed  it  right  to  move 
them  and  for  him  to  go  into  the  Avarm 
bath,  &c.  &c. 

R  Hydrar.  Submur.  gr.  vj.  Piilv.  Antim.  gr.  iij.  m.  f.  pil. 
statim  sumenda. 

R  Potassae  Nitrat  5iss.  Vini  Antim.  5ss.  Lac.  Amygdal. 
5viij.  m.  f.  m.  sumat  coch.  iij.  larg.  quartis  horis 
et  bibat  Decoctum  Hordei  ad  libitum. 

The  Avarm  bath  produced  much  relief 
for  about  four  hours.  The  bowels  have 
been  acted  upon  three  times  this  morning, 
the  faeces  are  healthy,  most  of  the  symp¬ 
toms  are  abated,  but  considerable  irritation 
still  remains ;  let  him  repeat  the  Avarm  bath. 

Adde  misturiE  tinct.  opii  gtt.  xxx.  et  vin.  antim.  3ss. 
sign,  utantea  sumend. 

o 

Evening.  He  is  much  better,  and  has 
had  a  sound  sleep  since  noon. 
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Dec.  37th.  Fancies  himself  quite  well 
except  feeling  great  debility. 

Sumat  infus.  gentianae  Jiss  cum  magnes.  sulph.  3ss. 
bis  die. 


Dec.  28.  A  bougie  was  introduced,  and 
the  stricture  at  the  bulb  had  returned.  It 
gave  him  intolerable  pain  to  pass  the  in¬ 
strument  through  it,  but  there  was  no 
longer  any  stricture  at  four  inches.  I  strong¬ 
ly  urged  the  necessity  of  his  leaving  bu¬ 
siness  and  going  into  the  country  a  short 
time. 

Dec.  31.  We  thought  the  stricture  ra¬ 
ther  better,  but  his  bowels  were  getting 
irregular  again. 

Sumat  pil.  hydrarg.  gr.  v.  secunda  quaqua  nocte  et 
decoct,  sarsaparillze  lb.  quotidie. 

This  plan  was  continued  and  his  health 
certainly  improved,  the  stricture  was  also 
getting  better  considerably,  when  he  went 
out  of  town.  I  requested  him  to  persevere 
with  the  diet-drink  and  pills,  and  taught 
him  to  use  a  bougie  upon  himself.  At  the 
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end  of  six  weeks  he  returned  home  perfect¬ 
ly  well,  and  has  never  since  been  troubled 
with  stricture.  I  am  much  mistaken,  if 
these  strictures  were  not  originally  induced 
by  disorder  of  the  bowels,  and  constitutional 
irritability  through  want  of  air  and  exercise ; 
at  any  rate,  the  necessity  for  attending  to 
these  circumstances  in  order  to  accomplish 
the  permanent  removal  of  the  local  disease, 
could  not  be  more  strongly  proved. 


SECTION  XII. 


ON  THE  CURE  OP  STRICTURES  BY  UNGUENTUM  HY- 

URARGYRI  FORTIUS. 

I  COME  now  to  speak  of  another  useful 
auxiliary  to  the  bougie,  which,  so  far  as  I 
can  learn,  has  never  before  been  employed 
in  the  cure  of  stricture :  a  remedy  from 
which  I  have  derived  very  considerable  as¬ 
sistance,  and  which,  on  that  account,  I  am 
disposed  to  recommend  strongly  :  I  mean 
the  unguentum  hydrargyri  fortius.  Six 
cases  have  been  perfectly  cured  by  it  in  the 
course  of  my  practice.  To  three  of  these 
other  remedies  had  been  applied  without 
any  good  result,  but  immediate  improve¬ 
ment  followed  the  use  of  the  unguentum 
hydrargyri  fortius.  In  a  seventh  instance, 
in  which  all  other  means  seemed  to  dis¬ 
agree,  it  proved  beneficial,  and  the  case 
ultimately  did  well ;  but  I  am  inclined  to 
think,  that  the  re-establishment  of  the  pa- 
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tient’s  general  health  had  most  to  do  in  the 
cure.  Two  more  I  lost  sight  of  when  they 
were  very  nearly  well ;  and  in  a  tenth  case, 
now  under  treatment,  and  to  which  the  un- 
guentum  hydrargyri  fortius  continues  to  be 
applied,  the  improvement  is  as  great  as  the 
time  and  circumstances  will  admit.  Hi¬ 
therto  I  have  not  used  the  unguentum  hy¬ 
drargyri  fortius  to  a  single  case  of  stricture 
in  the  urethra  where  it  has  not  proved  bene¬ 
ficial  ;  but  this  is  not  sufficient  to  justify  an 
inference  that  it  never  will  prove  worse 
than  useless. 

I  have  employed  it  very  successfully  in 
the  cure  of  several  obstinate  cases  of  gleet 
from  the  urethra,  but  in  an  individual  in¬ 
stance,  in  which  I  have  since  ascertained 
the  discharge  to  proceed  from  disease  of 
the  prostate,  the  unguentum  hydrargyri 
fortius  irritated  a  good  deal;  the  whole 
canal  inflamed  and  secreted  pus  copiously; 
the  external  orifice  pouted,  and  assumed 
the  cherry-like  appearance  often  noticed  in 
gonorrhoea ;  and  to  the  further  discomfiture 
of  the  patient,  there  was  ardor  urinae.  It 
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must*  however,  be  remarked,  that  this  gen¬ 
tleman  has  a  very  peculiar  kind  of  consti¬ 
tution  ;  and  if  to  this  circumstance  we 
attribute  the  unpleasant  effects  which  fol¬ 
lowed  the  use  of  the  unguentum  hydrargyri 
fortius,  we  cannot  suppose  they  will  occur 
frequently.  And  as  it  is  possible  for  stric¬ 
ture  to  exist  with  a  similar  constitution, 
then,  of  course,  we  ought  not  to  expect 
the  unguentum  hydrargyri  fortius  to  prove 
useful  in  such  cases. 

The  manner  of  applying  the  unguentum 
hydrargyri  fortius  is,  to  smear  it  upon  the 
bougie,  and  pass  it  through  the  stricture, 
where  it  may  be  alloAved  to  remain  for  a 
longer  or  shorter  period,  according  as  it  is 
wished  to  exert  more  or  less  influence.  To 
be  brief,  I  have  always  been  regulated  in 
the  use  of  it  by  exactly  the  same  principles 
that  have  already  been  laid  down  in  Sec¬ 
tion  VII.  for  the  management  of  the  sim¬ 
ple  bougie.  Sometimes  it  produces  no  sen¬ 
sation  different  from  that  which  the  bougie 
alone  would  excite :  at  other  times  pa¬ 
tients  have  told  me  it  felt  warm,  and  some¬ 
times  very  warm,  but  never  amounting  to  a 
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painful  sensation.*  In  two  cases  of  stric¬ 
ture  unattended  Avith  discharge,  it  has 
caused  a  little  purulent  secretion  Avhich 
ceased  on  the  second  or  third  day.  This 
effect  no  longer  ensued  when  the  urethra 
Avas  more  familiarized  to  the  ointment,  and 
the  strictures  gave  way  whilst  this  discharge 
continued.  In  every  other  case,  no  effect 
Avas  apparent  but  the  diminution  of  the 
symptoms  of  disease.  Besides  using  the 
unguentum  hydrargyri  fortius  for  the  relief 
of  gleets,  I  have,  for  years  past,  been  in  the 
habit  of  employing  it  for  the  removal  of 
phymosis,  or  contraction  of  the  prepuce, 
for  which  it  has  proved  an  almost  infallible 
remedy.  Contractions  of  the  fore-skin  are 
undoubtedly  of  the  same  nature  as  some 
contractions  or  strictures  of  the  urethra. 
It  was  from  reflection  upon  this,  Avhen  all 
other  remedies  had  had  a  fair  trial  and 
failed,  that  I  Avas  first  induced  to  try  the 
unguentum  hydrargyri  fortius  as  a  remedy 


Since  writing  the  above,  I  have  met  with  three  pa¬ 
tients  in  whom  the  unguentum  hydrargyri  fortius,  applied  in 
the  urethra,  lias  occasioned  a  burning  pain  for  some  minutes 
after  the  bougie  was  withdrawn. 
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for  strictures.  Jn  the  first  case  related  at 
the  end  of  this  section,  it  will  be  seen  that 
all  the  other  remedies  produced  irritation 
and  haemorrhage,  and  little  or  no  good  to 
compensate  for  these  inconveniences;  but 
no  sooner  did  I  have  recourse  to  the  un- 
guentum  hydrargyri  fortius  than  an  amend¬ 
ment  took  place  ;  the  discharge,  irritation, 
and  induration  lessened,  and  at  no  one 
time  did  haemorrhage  ensue.  These  effects 
were  regularly  progressive  until  the  cure 
was  complete,  and  when  1  left  off  treating 
this  patient  no  unpleasant  symptom  re¬ 
mained,  the  undurated  part  having  become 
soft,  flaccid,  and  dilatable,  as  any  other 
portion  of  the  urethra. 

The  unguenturn  hydrargyri  fortius  is 
known  to  excite  the  absorbents  of  any 
part  to  which  it  is  applied  ;  hence  it  is  very 
much  depended  upon  to  dissipate  indolent 
hard  swellings,  &c.  It  is  also  allowed  to 
have  great  influence  in  changing  the  ac¬ 
tions  of  parts,  as  it  is  particularly  evinced 
in  some  hepatic  diseases.  AVhen  the 
morbid  actions  can  be  changed  for  those 
which  are  healthy,  and  the  absorbents  can 
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be  stimulated  to  remove  unnatural  deposi¬ 
tions,  or  thickening,  every  stricture  will  be 
curable  that  does  not  arise  solely  from  im¬ 
perfection.  Thus,  if  we  merely  reason  upon 
the  generally  acknowledged  properties  ofthe 
unguentum  hydrargyri  fortius,  independent 
of  those  successful  cases  I  have  met  with 
already,  it  promises  to  become  one  of  the 
most  valuable  of  our  remedies  for  strictures 
of  the  urethra.  It  usually  operates  so  very 
mildly  that  it  seems  peculiarly  well  calcu¬ 
lated  for  very  irritable  strictures,  when  the 
argentum  nitratum,  or  either  of  the  alka¬ 
lies  might  endanger  the  bringing  on  reten¬ 
tion  of  urine ;  and  in  cases  of  stricture 
impenetrable  to  a  bougie,  although  open 
for  the  discharge  of  the  urine,  it  certainly 
merits  the  preference  before  all  others.  Lat¬ 
terly,  in  all  cases  that  required  more  than 
the  mechanical  pressure  or  dilation  of  a 
bougie,  I  have  been  in  the  habit  of  employ¬ 
ing  the  unguentum  hydrargyri  fortius,  and 
as  yet  have  had  no  reason  to  repent  my 
choice ;  therefore  I  would  strongly  I'ecom- 
mend  for  it  to  be  tried  in  every  instance 
prior  to  either  of  the  afore-mentioned  reme¬ 
dies,  and  for  it  to  be  laid  aside  only  when 
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it  proves  inefficacious  in  any  particular 
case. 

If  the  stricture  happens  to  be  impervious 
to  a  bougie,  the  unguentum  hydrargyri  for¬ 
tius  may  be  conveyed  to  it  in  the  end  of  a 
flexible  gum  cannula,  and  pushed  from 
thence  by  a  bougie,  as  described  when 
speaking  of  the  unguentum  argenti  nitrati. 
And  in  cases  of  another  description,  where 
the  bougie  can  be  passed  through  the 
stricture,  the  same  kind  of  contrivance, 
may  be  employed,  if  any  circumstances 
make  it- desirable  to  limit  the  operation  of. 
the  ointment  to  the  stricture,  but  in  general 
there  appears  to  be  no  particular  objection 
to  its  acting  upon  other  parts  of  the 
urethra. 

FIRST  CASE. 

A  gentleman,  twenty-five  years  of  age, 
applied  to  me  on  account  of  a  disease  in 
his  urethra,  and  gave  me  the  following  his¬ 
tory  of  his  complaint.  About  four  years 
ago  he  had  contracted  a  gonorrhoea,  and 
suffered  from  it  most  severely  for  ten  weeks 
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without  the  least  mitigation.  For  thirty 
nights  successively  he  had  no  sleep,  the 
chordee  and  dysury  were  so  violent,  and 
blood  always  followed  his  urine.  He 
had  had  two  or  three  gonorrhoeas  since 
that  time,  and  has  seldom  been  without  a 
purulent  discharge  from  the  urethra,  which 
comes  on  and  goes  off  without  any  assign¬ 
able  cause.  He  cannot  account  for  the 
present  attack,  which  has  continued  a  few 
weeks.  The  discharge  is  purulent,  and 
seems  to  flow  constantly ;  he  is  troubled 
with  chordee  in  the  night,  and  his  urine 
always  dribbles  away  so  as  to  wet  his 
clothes  long  after  he  has  made  water.  Vast 
quantities  of  different  medicines  have  been 
taken  by  him,  and  a  great  variety  of  injec¬ 
tions  used,  without  any  advantage.  I  sus¬ 
pected  a  stricture  with  great  irritability 
of  the  urethra,  and  wished  to  pass  a  bougie, 
to  which  he  assented.  A  bougie  under  the 
middle  size  was  introduced  very  gently,  it 
discovered  excessive  irritability  of  the  ure¬ 
thra,  which  seemed  to  increase  as  it  ap¬ 
proached  the  neck  of  the  bladder  ;  there 
was  a  spasmodic  stricture  about  the  bulb 
of  the  urethra,  and  a  stricture  near  the  ex- 
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ternal  orifice,  in  the  course  of  which  last 
considerable  hardness  could  be  felt  exter¬ 
nally  for  about  an  inch  and  a  half  in  ex¬ 
tent.  This  was  the  first  time  he  had  ever 
had  a  bougie  passed,  and  upon  its  being 
withdrawn  he  nearly  fainted  ;  blood  oozed 
from  the  urethra  for  two  or  three  hours 
afterwards.  I  recommended  him  to  bathe 
the  perinaeum  with  tepid  water,  and  to  take 
the  following  medicines: 


Pulv.  hydrargyri  cum  creta  gr.  v.  omiii  node  sumend. 

R  Natr.  Exsiccat,  3R. 

Natr.  sulphatis, 

Tinct.  cardam.  com.  5I]. 

Infus.  gentian,  com.  5viiss  m.  f.  m.  aumat  coch.  iij. 

larg.  bis  die. 

Friday.  He  thought  himself  a  little  more 
comfortable,  having  less  chordee.  The 
bougie  now  entered  more  easily,  gave  less 
pain,  and  much  less  blood  followed  than 
had  done  before,  but  he  was  again  near 
fainting. 

Monday,  Oct.  14.  IBetter  in  a  slight  de¬ 
gree  ;  the  bougie  passed  with  greater  faci- 


/ 


186 


]itj,  and  was  followed  by  only  a  single  drop 
of  blood.  No  faintness. 

Friday,  Oct.  18.  Slightly  better  in  the 
urethra,  but  troubled  with  griping  from 
the  pills  ;  the  bougie  gave  much  less  pain 
than  formerly,  and  was  not  followed  by 
blood,  and  there  was  no  faintness.  It 
should  have  been  observed,  the  patient's 
tongue  had  all  along  been  clean,  but  for  a 
very  long  time  he  had  pimply  eruptions 
upon  his  face,  and  these  still  remained. 

Sumat  hydrargyri  cum  cretagr.v.  secunda  quaqua  nocte. 

R  Olei  ricini  3iv. 

Vitel.  ovi.  5iv. 

Syrupi  simplicis  Jf?. 

Infus.  gentian,  com.  5viss  m.  f.  m.  sumat  coch.  iij. 

larg.  bis  die. 

Monday,  Oct.  21.  Much  better.  No 
chordee,  discharge  lessened,  urethra  less 
irritable,  consequently  the  bougie  created 
less  pain,  and  was  not  succeeded  by  blood; 
eruptions  on  the  face  gone. 

I 

Friday,  Oct.  25.  Bougie  passed  with 
greater  ease  to  the  patient,  and  thereby 
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proved  the  urethra  to  be  less  irritable ;  in 
all  other  respects  he  appeared  much  the 
same. 

Monday,  Oct,  28.  Gradually  improving 
in  all  respects, 

Monday,  Nov.  4.  Diminution  of  dis¬ 
charge,  otherwise  much  the  same;  a  larger 
bougie  was  tried  and  passed  only  one  inch 
and  a  half,  at  which  part  the  anterior  stric¬ 
ture  gave  so  much  pain  that  the  patient 
begged  of  me  to  desist. 

Thursday,  Nov.  7.  Much  the  same. 
The  bougie  which  on  Monday  last  only  en¬ 
tered  about  an  inch  and  a  half,  was  now  in¬ 
troduced  the  whole  length  of  the  urethra, 
but  it  created  severe  pain  at  the  anterior 
stricture,  and  was  followed  by  a  few  drops 
of  blood  on  its  being  withdrawn.  Left  off 
the  mixture, 

Sunday,  Nov.  10.  The  bougie  which 
was  used  three  days  ago,  now  passed  with 
greater  facility  and  less  pain. 
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Thursday,  Nov.  14.  Bougie  was  intro¬ 
duced  with  less  difficulty  and  pain  than  at 
any  time  heretofore.  I  smeared  one  over 
with  axungia  mixed  with  double  its  quan¬ 
tity  of  kali,  pp.  and  pushed  it  about  three 
inches  down  the  urethra,  it  caused  a  good 
deal  of  smarting,  and  a  discharge  of  curdly 
matter. 

Nov.  17.  The  alkaline  compound  caused 
an  unpleasant  irritation  Avithout  being  pro¬ 
ductive  of  proportionate  good  effects,  I 
therefore  passed  a  simple  bougie  at  this 

time. 

« 

Tuesday,  Nov.  19-  There  is  certainly  a 
slight  diminution  of  the  discharge,  and  the 
bougie  passed  with  greater  freedom.  Ap¬ 
plied  unguentum  argenti  nitrati  to  the  an¬ 
terior  stricture  bv  means  of  a  slit  in  the 

%/ 

bougie  ;  it  excited  no  perceptible  pain,  or 
smarting,  but  evidently  operated  to  pro¬ 
duce  a  discharge  of  curdly  matter. 

Thursday,  Nov.  21.  Discharge  thick¬ 
ened,  and  rather  less  in  quantity;  the  bougie 
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Avas  not  grasped  so  much  as  formerly  by 
the  stricture.  I  repeated  the  unguentum 
argenti  nitrati,  and  prescribed  for  him 
balsam,  copaibae  3ss.  bis  quotidie. 

Nov.  24.  Better  in  all  respects,  but  this 
cannot  be  imputed  to  the  mixture,  he  hav¬ 
ing  taken  only  one  dose.  Repeated  the 
application  of  unguentum  argenti  nitrati. 

Tuesday,  Nov.  26.  Continues  to  mend 
slowly.  Renewed  the  application  of  the 
unguentum  argenti  nitrati  gr.  iv.  ad  sss. 
whieh  Avas  stronger  than  heretofore,  but 
even  this  produced  so  little  sensible  effect 
that  I  determined  to  double  the  strength 
next  time. 

Thursday,  Nov.  28.  A  considerable  di¬ 
minution  of  the  discharge,  and  the  bougie 
passed  Avith  greater  facility,  and  less  irri¬ 
tation.  I  then  applied  unguentum  argenti 
nitrati  gr.  vj.  ad  3SS.  but  still  there  was  no 
sensible  effect  at  the  time  ;  it  produced  not 
even  the  slightest  smarting,  or  sense  of  heat 
in  the  part.  He  has  taken  all  the  mixture 
last  prescribed,  and  will  discontinue  it  for 


190 


the  present,  to  see  how  far  the  amendment 
proceeds  from  the  local  treatment. 

Dec.  1.  A  very  copious  discharge  fol¬ 
lowed  the  application  of  the  ointment  on 
Thursday  last ;  and  there  has  been  a  slight 
appearance  of  blood  at  the  extremity  of 
the  penis  frequentl}'  since  that  time ;  this 
determined  me  to  use  only  the  simple  bou¬ 
gie  this  morning,  and  it  passed  the  stricture 
more  readily  than  heretofore. 

Friday,  Dec.  6.  Much  the  same.  Ap¬ 
plied  the  unguentum  argenti  nitrati,  and 
no  bleeding  ensued. 

Tuesday,  Dec.  10.  Better  in  some  re¬ 
spects.  Less  discharge,  the  unguentum  ar¬ 
genti  nitrati  was  applied  both  on  the  8th, 
and  to-day. 

Tuesday,  Dec.  31.  We  made  solittle  pro¬ 
gress  under  the  aforementioned  treatment, 
that  I  thought  some  advantage  might  ac¬ 
crue  from  changing  it  for  the  alkali,  which 
Avas  used  at  intervals  of  three  and  four  days 

k 

for  nearly  three  weeks ;  the  first  effect  was 
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to  increase  the  discharge  greatly,  and  to  ir¬ 
ritate  the  urethra  so  much,  that  the  orifice 
bulged  for  about  twelve  hours  afterwards, 
and  then  abated.  I  believe  the  stricture 
to  be  a  little  more  dilated,  but  it  rarely  hap¬ 
pens  that  the  bougie  is  used  in  the  gentlest 
manner  without  a  drop  or  two  of  blood 
coming  away. 

Thursday,  Jan.  2,  1817.  The  alkali  and 
bougie  were  employed  again  in  a  very  deli¬ 
cate  manner,  but  not  without  being  fol¬ 
lowed  by  a  drop  or  two  of  blood. 

Jan.  5.  My  patient  tells  me  he  has  been 
troubled  with  nocturnal  emissions  these 
three  or  four  last  nights,  to  which  he 
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has  never  been  accustomed  ;  there  seems 
upon  careful  inquiry,  no  discoverable 
cause  for  them.  I  passed  the  larger  bougie 
without  any  alkali  through  the  stricture ;  it 
certainly  gave  less  pain  than  formerlj^ 
There  has  been  less  discharge,  but  the 
hardness  felt  along  the  course  of  the  urethra 
for  about  an  inch  and  a  half  in  the  situa¬ 
tion  of  the  anterior  stricture,  is  not  in  the 
least  degree  abated. 
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Thursday,  Jan.  16.  No  alkaline  prepa¬ 
ration  has  been  used  since  the  2d  instant ; 
the  irritability  of  the  urethra  has  in  a  great 
measure  subsided,  but  the  hardness  of  the 
strictured  part  does  not  appear  at  all  di¬ 
minished,  I  therefore,  this  morning,  used 
unguentum  hydrargyri  fortius  upon  the 
bougie. 

Jan.  19-  The  ointment  has  not  irritated 
in  the  slightest  degree,  and  I  am  inclined 
to  say,  that  if  any  change  has  taken  place, 
there  is  less  hardness  in  the  strictured  part. 
As  the  bougie  which  conveyed  the  un¬ 
guentum  hydrargyri  fortius,  seemed  to 
move  with  greater  freedom  in  the  stricture, 
I  determined  to  use  a  larger  one  which 
had  very  rarely  been  introduced  before 
without  drawing  a  little  blood ;  it  had 
this  effect  this  morning,  therefore  I  appre¬ 
hend  we  must  attempt  the  cure  more  gra¬ 
dually,  and  run  no  hazard  of  irritating  by 
too  much  dilation. 

Tuesday,  Jan.  28.  The  ointment  has 
been  employed  every  second  day,  and 
seemingly  with  great  advantage.  The 
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stricture  is  more  dilatable ;  there  is  less 
hardness  in  the  strictured  part,  and  the  dis¬ 
charge  is  so  far  diminished,  that  not  more 
than  two  or  three  drops  come  away  in  the  ' 
twenty-four  hours.  It  has  occurred  to  me, 
that  as  the  strieture  is  so  near  the  orifice, 
whether  its  absorption  might  not  be  pro¬ 
moted  by  smearing  the  glans  penis  all 
over,  night  and  morning,  with  unguen- 
tum  hydrargyri  fortius  :  he  will  adopt  this 
plan. 

Wednesday,  Feb.  5.  Since  the  last  re¬ 
port,  I  have  seen  the  patient  every  second 
day,  and  have  been  much  pleased  to  ob¬ 
serve  the  great  amendment.  The  quantity 
of  discharge  does  not  amount  to  more  than 
one  or  two  drops  in  the  course  of  twenty- 
four  hours.  The  induration  at  the  stricture 
is  much  diminished,  and  the  larger  bougie 
usually  is  admitted  with  more  ease  at  each 
succeeding  operation,  therefore  the  con¬ 
tracted  part  must  be  in  a  more  dilatable 
state. 

Monday,  Feb.  17.  The  induration  and 
contraction  have  both  given  way  consider- 
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ably  within  these  ten  days,  but  the  patient 
mentioned  this  morning,  that  he  thought 
the  hydrargyrus  had  begun  to  affect  his 
mouth ;  I  therefore  directed  him  to  use  no 
more  within  the  prepuce  for  the  present, 
neither  was  any  applied  within  the  urethra 
this  morning. 

March  13.  The  patient  w'as  deceived 
with  respect  to  the  hydrargyrus  affecting 
his  gums,  therefore,  as  soon  as  this  circum- 

I 

stance  was  clearly  ascertained,  I  resumed 
the  application  of  the  unguentum  hydrar- 
gyri  upon  the  bougie.  Before  the  end  of 
February  the  discharge  had  entirely  ceased, 

t 

nor  has  there  been  any  return  ;  however,  I 
have  thought  it  prudent  to  continue  the 
use  of  the  bougie  for  a  time,  although  the 
stricture  seems  to  be  entirely  removed. 

April  8.  There  having  been  no  symp¬ 
toms  of  disease,  nor  any  appearance  of  a 
disposition  to  stricture,  for  these  six  weeks 
past,  I  now  informed  the  patient  he  might 
consider  himself  cured,  and  that  there 
was  no  necessity  to  consult  me  again  for 
the  same  complaint ;  but  if  it  would  afford 
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him  any  satisfaction  to  know  certainly  that 
the  disease  was  not  returning,  he  might 
call  upon  me  about  once  a  month  to  have  a 
bougie  introduced. 

The  above  case  is  partictilarly  interest¬ 
ing  upon  several  accounts:  the  stricture 
was  remarkably  obstinate;  it  resisted  all 
other  remedies,  but  readily  gave  way  to 
the  application  of  the  unguentum  hydrar- 
gyri  fortius.  I  think  too,  there  can  be 
no  doubt  that  it  was  originally  brought 
on  by  gonorrhoea,  or  the  very  irritating  in¬ 
jections  that  were  employed  for  the  cure  of 
that  disease. 

* 

SECOND  CASE. 

Mr.  - -,  a  gentleman,  aged  28, 

who  enjoyed  an  excellent  state  of  general 
health,  but  had  suffered  often  from  gonorr¬ 
hoea,  consulted  me  for  a  discharge  from  his  • 
urethra,  and  gave  me  the  following  history 
of  his  case.  He  had  had  several  gonorr¬ 
hoeas,  but  recovered  tolerably  well  from 
all  of  them,  except  the  last,  which  he  con- 
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tracted  about  two  years  ago,  since  which 
he  has  never  been  free  from  a  discharge ; 
sometimes  it  is  better  than  at  others,  but 
always  copious,  and  sometimes  exces¬ 
sively  so.  The  discharge  is  thick  yellow 
pus,  and  when  dried  on  linen,  shakes  off  in 
the  form  of  powder.  He  makes  water  very 
freely,  but  upon  a  more  minute  inquiry, 
he  says  he  has  noticed,  that  it  sometimes 
flows  in  a  forked,  and  always  in  a  con¬ 
tracted  stream,  and  now  and  then  he  feels 
slight  pain  at  a  short  distance  within  the 
urethra.  The  orifice  of  the  urethra  was 
slightly  inflamed.  I  made  no  doubt  there 
existed  a  stricture,  but  deferred  passing  a 
bougie  till  the  discharge  should  be  some¬ 
what  moderated  by  such  means  as  would 
produce  thiseffectby  lessening  the  irritation 
in  the  urethra.  His  bowels  were  generally 
costive.  He  was  directed  to  take  olei  rici- 
ni  3j.  bis  quotidie  et  pil.  hydrargyri  gr.  v.  se- 
cunda  quaqua  nocte,  and  to  bathe  the  peri- 
naeum  with  tepid  water  night  and  morning. 
These  means,  in  about  three  weeks  time, 
lessened  the  irritation  in  the  urethra  so 
much,  that  no  inflammation  appeared  at 
the  orifice,  and  the  discharge  considerably 
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diminished.  I  then  introduced  a  small 
bougie  and  detected  a  stricture  at  the 
bulb.  After  a  little  steady  pressure  the 
bougie  moved  on  into  the  bladder.  The 
urethra  was  sore  throughout  its  whole 
length,  and  of  course  much  more  acutely 
sensible  where  the  stricture  was  situated. 

A  week  afterwards,  the  patient  gave  me 
the  following  account :  For  the  remainder 
of  that  day  on  which  the  bougie  was  used, 
he  experienced  ardor  urinae,  which  also 
continued  part  of  the  next  day.  The  ori¬ 
fice  of  the  urethra  inflamed,  and  the  dis¬ 
charge  increased  exceedingly  ;  but  at  the 
end  of  three  days  these  symptoms  began  to 
abate,  and  he  had  since  been  more  com¬ 
fortable,  and  voided  his  urine  in  a  fuller 
stream.  The  bougie  was  passed  with  more 
ease  the  second  time,  as  the  stricture  ap¬ 
peared  less  contracted.  Symptoms,  such 
as  occurred  after  the  first  introduction  of 
the  bougie,  came  on  again  only  in  a  slighter 
degree.  Waiting  four  days,  the  _bougie 
was  employed  a  third  time,  and  it  entered 
so  much  more  easily  than  before  that  I 
ventured  to  introduce  a  larger  one,  which. 
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though  only  a  middle-sized  instrument,  com¬ 
pletely  filled  the  urethra,  because  that  canal 
was  unusually  small.  The  stricture  made 
considerable  opposition  to  the  larger  bou¬ 
gie,  but  ultimately  allowed  it  to  pass  on  to 
the  bladder.  The  larger  instrument,  as 
was  to  be  expected,  excited  more  irritation 
than  the  smaller  one,  however  the  symp¬ 
toms  went  off  again  in  a  few  days. 

At  the  end  of  a  week,  as  I  did  not  think 
the  discharge  had  sensibly  grown  less 
since  the  use  of  the  bougie,  I  determined  to 
use  the  bougie  smeared  with  unguentum 
hydrargyri  fortius.  Upon  introducing  the 
bougie,  the  stricture  seemed  to  be  in  about 
the  same  state  in  which  it  was  a  week  ago. 
I  did  not  see  him  again  for  eight  days,  and 
then  he  told  me  he  had  been  more  relieved 
by  the  last  introduction  of  the  bougie  than 
by  every  thing  else  that  had  been  done. 
No  irritation  succeeded,  and  the  discharge 
very  considerably  lessened.  A  week  after¬ 
wards  the  operation  was  repeated  with  an 
equal  degree  of  benefit.  In  four  days  more 
he  called  upon  me,  and  said  the  discharge 
had  nearly  ceased,  he  only  perceived  a  drop 
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»ow  and  then.  On  introducing  the  largest 
bougie  which  his  urethra  would  admit,  no 
stricture  was  discoverable.  After  an  inter¬ 
val  of  six  days  he  called  again,  and  then 
thought  himself  quite  well ;  he  had  neither 
irritation  nor  discharge  ;  I  introduced  the 
bougie  smeared  with  unguentum  hydrargyri 
fortius,  and  it  passed  without  difficulty,  and 
seemed  to  find  no  stricture.  From  this 
time  the  bougie  smeared  with  unguentum 
hydrargyri  fortius  was  introduced  every 
second  morning  for  a  fortnight,  and  once 
or  twice  at  longer  intervals  afterwards; 
and  then,  as  there  was  no  return  of  the 
discharge,  or  apparent  disposition  to  re¬ 
produce  the  stricture,  the  treatment  was 
entirely  suspended,  and  the  patient  has 
since  continued  quite  well. 

The  above  is  a  very  interesting  case,  in^ 
asmuch  as  it  decidedly  proves  the  great 
superiority  which  some  medicinal  applica¬ 
tions  possess  over  the  simple  bougie  in  the 
cure  of  stricture.  The  bougie  increased  all 
the  symptoms  each  time  that  it  was  eni- 
j)loyed  alone,  but  when  the  unguentum  hy- 
drargyri  fortius  was  smeared  upon  it,  no 
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such  irritation  ensued ;  a  rapid  amendment 
took  place,  and  was  regularly  progressive 
till  the  cure  was  complete. 


THIRD  CASE. 

A  gentleman  between  twenty  and  thirty 
years  of  age,  had  been  troubled  for  several 
months  with  purulent  discharge  from  the 
urethra,  and  he  made  water  in  a  very  small 
stream,  which  was  often  twisted  or  forked; 
he  had  also  pain  in  his  back  and  hip ;  of 
course  these  symptoms  excited  a  suspicion 
of  stricture.  I  attempted  to  pass  a  middle- 
sized  bougie,  but  could  not  get  it  beyond 
six  inches.  I  then  tried  some  other  very 
small  bougies,  but  none  would  pass  further 
than  six  inches.  He  was  therefore  di¬ 
rected  to  live  temperately  and  take  pil. 
hydrargyri  gr.  v.  secunda  quaqua  nocte, 
and  bathe  the  perinaeum  in  warm  water 
frequently. 

Jan.  19.  He  makes  water  rather  better, 
and  thinks  he  has  less  discharge.  A  small 
bougie  passed  through  the  stricture  and 
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went  into  the  bladder.  Whilst’  the  instru¬ 
ment  was  in  the  stricture,  he  felt  a  burning 
pain,  and  this  sense  of  heat  continued 
some  minutes  after  the  bougie  was  with¬ 
drawn.  He  was  advised  to  continue  bath¬ 
ing  the  perinaeum. 

Jan.  23.  Better  every  way;  discharge 
rather  diminished  ;  makes  water  more  free¬ 
ly,  and  has  no  pains  in  the  loins ;  bougie 
passed  with  greater  facility  smeared  with 
unguentum  hydrargyri  fortius. 

Jan.  26.  Continues  to  mend,  makes 
water  better ;  has  no  pain  in  the  back,  and 
very  little  discharge  from  the  urethra.  The 
unguentum  hydrargyri  fortius  was  used 
again,  and  the  size  of  the  bougie  was  in¬ 
creased.  The  bougie  being  passed  beyond 
the  stricture,  was  allowed  to  remain  in  the 
urethra  until  he  experienced  a  sensation  of 
heat,  and  then  it  was  removed. 

Jan.  31.  No  discharge,  no  pain  in  the 
hip  or  loins,  and  the  patient  makes  water 
in  a  fuller  stream.  A  bougie  smeared  with 
unguentum  hydrargyri  fortius  was  again 
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passed^  and  it  seemed  to  enter  the  stricture 
with  much  greater  facility. 

Feb.  3.  Better  in  all  respects ;  the  un- 
guentum  hydrargyri  fortius  was  used,  and 
a  larger  bougie,  which  passed  tolerably 
well. 

> 

Feb.  7»  Still  better ;  urine  flows  in  a 
fuller  stream,  and  the  bougie  used  four 
days  ago  now  entered  the  stricture  more 
easily. 

Feb.  10.  Not  so  well;  he  had  dined  from 
hoiue  the  day  after  seeing  me,  and  had 
drunk  a  great  deal  too  much  wine.  The 
bougie  smeared  with  unguentum  hydrar¬ 
gyri  fortius  passed  with  more  difficulty. 

Feb.  13.  Better;  the  stream  of  urine 
is  larger,  and  the  bougie  went  through  the 
stricture  more  readily  than  on  the  tenth 
inst.  From  this  time  the  bougie  was  in¬ 
troduced  about  every  three  or  four  days, 
and  most  frequently  the  unguentum  hydrar¬ 
gyri  fortius  was  employed.  The  size  of 
the  bougie  was  increased  gradually,  till 
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the  urethra  was  dilated  at  the  strictured 
part  to  its  natural  dimensions.  Two  or 
three  slight  interruptions  occurred,  owing 
to  irregularity  and  neglect  of  himself,  other¬ 
wise,  the  cure  proceeded  very  well,  and 
was  complete  in  nine  or  ten  weeks  from 
his  first  applying  to  me.  The  bougie  and 
ointment  were  applied  in  this  case  only 
twenty-five  times. 


FOURTH  CASE. 

A  gentleman  was  troubled  with  a  dis¬ 
charge  from  his  urethra,  the  quantity  of 
which  varied  a  good  deal  at  times  ;  it  had 
existed  about  two  years  or  more,  but  he  fan¬ 
cied  that  he  voided  his  urine  as  well  as  ever 
he  had  done  in  all  his  life.  Upon  examin¬ 
ation,  a  bougie  was  stopped  by  a  stricture 
in  the  bulbous  part  of  the  urethra.  I 
afterwards  endeavoured  to  pass  one  or  two 
small  bougies,  but  could  not  introduce 
either  of  them  through  the  stricture  with¬ 
out  employing  more  force  than  was  justifi¬ 
able.  These  attempts  produced  sickness 
almost  amounting  to  faintness,  and  a  little 
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bleeding  from  the  urethra  to  the  extent  of 
four  or  five  drops.  He  was  desired  to  bathe 
the  perinaeum  often  with  warm  water  and 
take 


Sumat  pil.  hydrarg.  gr.  v.  omne  vel  secunda  quaqua  nocte. 


June  23.  This  being  the  second  day 
after  using  the  bougie,  he  called,  and  then 
thought  himself  better ;  he  said,  he  made 
water  more  easily,  and  in  a  fuller  stream 
than  he  had  done  for  a  very  long  time 
previously.  A  small  bougie  passed  through 
the  stricture  and  went  into  the  bladder. 

June  26.  Considers  himself  very  much 
better ;  the  stricture  seemed  to  admit  the 
bougie  much  more  readily,  and  I  therefore 
tried  one  of  a  size  larger  srheared  over  with 
unguentum  hydrargyri  fortius,  which  pass¬ 
ed  tolerably  well,  the  ointment  exciting  a 
degree  of  heat  in  the  urethra. 

June  29.  Reports  himself  greatly  im¬ 
proved,  the  purulent  discharge  having  di¬ 
minished  very  considerably.  The  bougie 
was  again  increased  in  size  and  smeared 
with  unguentum  hydrargyri  fortius. 
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July  2.  The  discharge  has  nearly  dis¬ 
appeared;  there  is  none  discoverable  ex¬ 
cepting  early  in  the  morning.  Unguen- 
tum  hydrargyri  fortius  was  used  again  up¬ 
on  the  bougie. 

July  5.  Continues  to  go  on  well ;  bougie 
passes  very  readily ;  unguentum  hydrar¬ 
gyri  fortius  was  again  employed. 

July  7.  Finds  no  discharge  at  the  orifice 
of  the  urethra  at  any  time ;  however,  I  still 
used  the  unguentum  hydrargyri  fortius. 
The  bougie  was  increased  in  size  as  the 
circumstances  of  the  case  permitted,  and 
the  unguentum  hydrargyri  fortius  was  al¬ 
ways  smeared  upon  its  surface ;  it  was  in¬ 
troduced  about  every  third  day,  and  be¬ 
fore  the  end  of  July  the  patient  had  no  re¬ 
maining  symptom  of  stricture. 

FIFTH  CASE. 

A  , gentleman  mentioned  to  me  that  he 
had  pain  in  his  back  and  some  uncomfort¬ 
able  symptoms  in  his  urinary  organs,  yet 
assured  me  that  he  made  water  as  well  as 
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ever  he  had  done  in  any  part  of  his  hfe- 
I  could  not  however  be  satisfied  there  was 
no  disease  in  the  urethra  without  examining 
that  canal.  A  middle-sized  bougie  caused 
a  prickling  pain  all  along  until  it  had  en¬ 
tered  six  inches,  it  then  was  stopped  by  a 
stricture  and  could  be  urged  no  further. 
Extreme  faintness  coiuing  on  prevented 
my  attempting  to  introduce  a  smaller  in¬ 
strument,  at  this  time,  I  therefore  advised 
him  to  bathe  the  perinaeum  in  warm  water 
and  keep  his  bowels  regular  with  castor 
oil. 

Jan.  22.  Much  the  same.  A  bougie 
half  the  size  of  that  used  yesterday,  could 
not  be  made  to  pass  the  stricture,  but  an 
extremely  small  one  went  all  the  way  into 
the  bladder;  it  excited  a  good  deal  of  un¬ 
easiness  and  faintness,  and  when  I  with¬ 
drew  the  instrument  it  was  gripped  very 
firmly  by  the  stricture. 

Jan.  27.  He  tells  me,  that  since  having 
the  bougie  passed  he  has  felt  some  degree 
of  soreness  at  the  stricture,  but  he  has  less 
pain  in  the  back,  makes  water  in  a  fuller 
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stream  ;  and  thinks  himself  better  in  all  re¬ 
spects.  The  small  bougie  passed  the  stric¬ 
ture  with  more  facility,  and  was  attended 
with  no  faintness,  and  with  much  less  pain 
than  before. 

Jan.  31.  Continues  to  mend,  and  now 
perceives  a  very  great  difference  in  the 
stream  of  his  urine.  The  bougie  before 

O 

used,  now  passed  so  readily,  that  I  scarcely 
knew  when  it  touched  the  stricture* 

Feb.  1.  Much  the  same  as  yesterday, 
but  if  there  be  any  difference,  he  fan¬ 
cies  himself  better.  A  bougie  twice  the 
diameter  of  that  hitherto  employed,  went 
through  the  stricture  but  excited  acute 
pain  ;  his  bowels  are  too  much  confined. 

Sumat  olei  riciiii  5ss.  ter  quotidie. 

Feb.  3.  Certainly  better;  the  bougie  was 
increased  in  size  again,  and  of  course  there 
was  rather  more  difficulty  and  pain  in  pass¬ 
ing  the  stricture. 

Sumat  pil.  hydrargyri  gr.  v.  alterna  quaqua  node. 

Feb.  6.  Informed  me  that  the  pain  in 
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his  back  had  very  considerably  diminished, 
and  that  he  made  water  more  freely  ;  but 
as  the  urine  passed  the  stricture,  it  caused  a 
smarting,  which  however  went  off  again 
almost  immediately ;  there  was  also  some 
degree  of  soreness  in  the  urethra  at -other 
times,  which  led  me  to  think  we  had  in¬ 
creased  the  size  of  the  bougie  too  rapidlj^ 
and  that  the  irritation  produced  from  the 
last  introduction  of  the  bougie,  had  not 
subsided  sufficiently  to  admit  of  its  being 
used  again  at  present. 

Feb.  8.  He  finds  himself  more  comfort¬ 
able.  The  bougie  detected  a  degree  of 
soreness  in  the  stricture,  but  went  through 
more  readily  than  at  either  of  the  two  last 
operations. 

Feb.  17.  Unavoidable  circumstances 
have  prevented  his  seeing  me  for  these  nine 
days,  and  he  has  been  living  very  freely. 
On  passing  the  bougie,  the  stricture  ap¬ 
peared  to  be  nearly  in  the  state  last  men¬ 
tioned,  I  therefore  repassed  it  smeared 
with  unguentum  hydrargyri  fortius.  I 
wished  the  instrument  to  remain  in 
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the  urethra  for  a  few  minutes,  but  a  degree 
of  faintness  without  pain  came  on,  and 
compelled  me  to  withdraw  it. 

Feb.  19.  Says  he  is  very  much  better; 
the  bougie  with  the  unguentum  hydrar- 

gyri  fortius  was  used  again  ;  there  is  sore- 

% 

ness  at  the  stricture,  but  less  opposition  to 
the  introduetion  of  the  instrument. 

Feb.  20.  No  pain  in  the  loins,  and  bou¬ 
gie  passed  with  greater  facility. 

Feb.  24.  Better  in  all  respects ;  the  bou¬ 
gie  smeared  over  with  unguentum  hydrar- 
gyri  fortius  passed  the  stricture  with  so 
much  facility,  that  I  introduced  another 
two  sizes  larger,  and  met  with  but  very 
little  more  opposition. 

Feb.  26.  Says  he  is  so  comfortable  he 
has  no  complaint  to  make ;  however,  the 
larger  bougie  did  not  enter  the  stricture 
with  so  much  ease  as  before,  and  there  was 
rather  more  soreness ;  probably  it  would 
have  been  better  if  the  bougie  had  been 
increased  only  one  size  on  the  24th  inst. 
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or  if  I  had  allowed  more  time  to  elapse 
before  repeating  it. 

Feb.  28.  The  bougie  covered  with  un- 
guentum  hydrargyri  fortius  passed  with 
greater  facility,  and  there  was  less  soreness 
at  the  stricture. 

March  1.  My  patient  was  much  the 
same.  Unguentum  hydrargyri  fortius  was 
used  again. 

March  4.  The  bougie  passed  so  much 
-more  freely  than  before,  that  I  was  induced 
to  try  a  full-sized  bougie  smeared  with  un¬ 
guentum  hydrargyri  fortius;  it  passed  with 
tolerable  facility  and  very  little  pain.  The 
bougie  was  not  of  the  largest  description, 
but  full-sized  in  proportion  to  the  urethra, 
•which  was  less  than  usual. 

March?.  The  bougie  passed  as  though 
there  had  been  no  stricture. 

March  11  &  15.  The  stricture  afforded 
no  opposition  to  the  bougie,  neither  was 
.  there  any  soreness  at  the  part.  He  thought 
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liimself  well  in  every  respect,  but  I  deemed 
it  prudent  to  continue  the  use  of  the  bougie 
for  a  short  time  longer. 


SIXTH  CASE. 

A  gentleman  about  twenty-five  years  of 
age,  of 'a  spare  habit,  and  who  led  a  very 
sedentary  life,  consulted  me  on  account  of 
what  he  supposed  to  be  stricture  in  the  ure¬ 
thra.  He  had  never  had  any  venereal  com¬ 
plaint,  but  for  as  long  as  he  can  remember, 
he  thinks  he  has  had  a  peculiar  irritability 
of  the  urethra.  The  symptoms  for  which  he 
asked  advice  were,  occasional  pains  shoot- 
ingin  the  perinaeum,  and  his  urine  flowed  in 
a  forked  or  twisted  stream  so  much  con¬ 
tracted  that  he  was  long  in  voiding  it.  He 
had  occasional  frequency  of  making  water, 
and  always  more  or  less  dribbling,  so  as  to 
wet  his  linen  when  he  supposed  himself  to 
have  done.  And  besides  these  symptoms, 
he  seldom  was  without  more  or  less  puru¬ 
lent  discharge  from  the  urethra,  and  some¬ 
times  this  was  very  profuse.  His  tongue  was 

p  2 


212 


♦ 

foul,  and  he  was  very  much  troubled  with 
indigestion.  I  told  him  it  was  very  pro¬ 
bable  that  a  stricture  existed  in  the  ure¬ 
thra,  but  I  would  recommend  him  not  to 
have  a  bougie  used  till  his  stomach  was  got 
into  a  better  state ;  and  with  a  view  to  this 
effect,  I  gave  him  some  general  directions 
as  to  diet,  and  wrote  for  him  as  follows  : 

Capiat  pil.  hydrarg.  gr.  iv.  omni  vel  secunda  quaqua 
nocte. 

R  Tinct.  gentian,  com.  ^j. 

Tinct.  cardam.  com.  3vj. 

Magnesise  sulphatis,  5iv. 

Aquae  purse,  ^vj  m.  f.  m. 

Sumat  coch.  iij  larg.  priino  mane  et  hora  ante  prandium. 

i 

This  plan  was  persisted  in  for  about  a 
month,  when  he  found  his  general  health 
and  spirits  much  improved  ;  he  digested 
tolerably  well,  and  the  purulent  discharge 
from  the  urethra  had  entirely  ceased.  A 
bougie  rather  under  the  middle  size  was 
then  introduced,  but  I  could  not  pass  it 
further  than  three  inches  because  it  excited 
such  extraordinary  sensations  ;  they  were 
indescribable,  but  he  could  keep  neither 
his  arms  nor  legs  still,  indeed,  he  perfectly 
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danced,  and  he  became  so  faint  as  com¬ 
pelled  me  to  withdraw  the  bougie  before  it 
had  touched  any  stricture.  He  recovered 
but  slowly  from  the  faintness,  and  his  sto¬ 
mach  was  so  disordered  by  the  operation, 
that  he  could  eat  very  little  dinner  the 
same  day,  and  threw  it  up  again  soon  af¬ 
terwards.  There  was  no  particular  irrita¬ 
tion  felt  in  the  urethra  after  the  bougie  was 
withdrawn,  but  the  stomach  did  not  recover 
itself  for  eight  or  ten  days.  At  the  expiration 
of  that  time  I  attempted  to  introduce  a 
bougie  again,  but  met  with  no  better  suc¬ 
cess,  only  the  sensations  excited  thereby 
were  less  extreme.  After  the  lapse  of  three 
days  the  attempt  was  renewed,  when  the 
bougie  entered  four  inches,  but  I  was  ob¬ 
liged  to  remove  it  quickly  for  the  sensations 
produced  were  such  as  attended  the  second 
operation.  Three  more  days  having  passed, 
I  made  a  fourth  attempt,  and  succeeded  in 
reaching  a  stricture  at  six  inches  before 
withdrawing  the  bougie.  The  sensations 
attending  the  operation  in.  this  instance 
were  much  the  same  as  before,  only  there 
was  less  faintness,  and  he  had  more  irrita¬ 
tion  in  the  urethra  after  the  bougie  was 
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taken  away.  After  another  interval  of 
three  days,  the  bougie  was  passed  quite 
into  the  bladder.  The  stricture  did  not 
oppose  great  resistance,  but  rather  more 
pain  was  felt,  and  sensations  similar  to 
those  already  mentioned  were  excited  in 
a  considerable  degree  while  the  point 
of  the  instrument  moved  beyond  the 
stricture  towards  the  bladder.  On  the 
bougie’s  being  taken  out  the  patient 
nearly  fainted.  During  the  following  day, 
there  was  slight  ardor  urinae ;  and  for  two 
or  three  days  his  stomach  almost  rejected 
his  food,  and  he  was  troubled  with  indiges¬ 
tion.  The  bougie  was  not  employed  again 
for  a  week,  in  which  time  the  patient  had 
more  than  recovered  himself ;  he  felt  better 
in  several  respects,  and  made  water  in  a 
much  fuller  stream ;  the  bougie  was  then 
passed  with  greater  facility,  and  less  un¬ 
pleasant  sensations  attended  the  operation. 
From  this  period  the  size  of  the  bougie  was 
increased,  as  the  stricture  gave  way,  till 
one  of  the  full  size  of  the  urethra  was  used. 
A  bougie  smeared  over  with  unguentumhy- 
drargyri  fortius  was  now  introduced  every 
third  or  fourth  day  ;  the  unpleasant  sensa- 
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,tions  excited  by  it  grew  less  and  less  as  the 
stricture  yielded ;  and  in  about  eleven 
weeks  from  beginning  the  mechanical  treat¬ 
ment,  I  considered  the  stricture  perfectly 
xemoved. 

The  cure  was  not  quite  so  regularly  pro¬ 
gressive  as  the  above  description  would  lead 
any  one  to  suppose,  for,  as  it  has  been  men¬ 
tioned  how  the  introduction  of  the  bougie 
sometimes  disordered  the  stomach,  so  like¬ 
wise,  when  any  other  circumstance  did  the 
same,  we  always  found  an  increase  of  irri¬ 
tation  in  the  urethra,  and  at  such  times  the 
bougie  did  not  pass  so  easily  as  it  had  done 
before.  It  became  obvious,  from  the  mu¬ 
tual  sympathy  which  existed  between  these 
two  parts,  that  if  the  disorder  in  either  of 
them  could  by  any  means  be  perfectly  re¬ 
moved,  it  would  materially  facilitate  the 
cure  of  the  other.  This  induced  me  to  ap¬ 
ply  the  unguentum  hydrargyri  fortius  to 
the  stricture,  thinking  it  might  render  the 
cure  both  more  expeditious  and  more  per¬ 
manent.  Its  use  proved  satisfactory  in  the 
highest  degree;  the  bougie,  so  covered, 
was  introduced  only  eighteen  limes,  and 
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the  patient  has  remained  perfectly  well 
these  three  years. 

Attending  to  the  state  of  the  digestive 
organs,  previous  to  passing  a  bougie,  con¬ 
tributed  very  much  to  relieve  the  irritation 
in  the  urethra ;  this  is  shewn  by  its  causing 
the  purulent  discharge  to  cease  entirely. 
What  might  have  been  the  effect  of  using  a 
bougie  before  the  irritation  in  the  urethra 
had  been  lessened  by  other  means,  it  is  dif¬ 
ficult  to  say,  but  there  can  be  no  doubt 
that  it  would  have  occasioned  much  greater 
inconvenience  to  the  patient,  and  probably 
have  rendered  the  case  much  more  obsti¬ 
nate.  Before  he  entirely  left  off  seeing  me, 
I  gave  him  particular  directions  to  enable 
him  to  keep  his  stomach  and  bowels  right, 
attention  to  which,  it  is  very  likely,  has 
conduced  as  much  as  any  thing  to  make 
the  cure  permanent ;  for  I  believe  there 
are  grounds  for  supposing  that  this  stric¬ 
ture  was  originally  brought  on  by  a  disor¬ 
dered  state  of  the  digestive  organs. 


SECTION  XIII. 


CONCLUDING  REMARKS  ON  THE  TREATMENT  OF 

STRICTURES. 

i 

When  treating  of  the  various  remedies 
which  have  been  found  useful  in  the  cure 
of  strictures,  I  endeavoured  to  point  out 
the  particular  kind  of  cases  to  which  each 
remedy  seemed  best  adapted,  and  then 
added,  that  our  choice  must  often  be  de¬ 
termined  by  careful  experiment,  and  close 
observation. 

There  are,  however,  some  anomalous 
cases  of  stricture,  in  which  something  more 
than  mechanical  dilation  is  requisite,  and 
yet  it  seems  to  matter  very  little  what  else 
we  employ,  for  they  appear  to  do  equally 
well  with  any  one  of  those  remedies  which 
have  been  recommended  in  this  essay  ;  and 
I  believe  there  are  also  some  cases  that 
may  be  most  successfully  treated  by  em¬ 
ploying  a  variety  of  applications  in  rapid 
succession.  The  necessity  for  changing 
our  remedies  frequently,  is  made  strikingly 
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evident  in  local  diseases,  by  what  occurs  in 
some  cases  of  ulcers  upon  the  legs  ;  and 
every  practitioner  of  even  moderate  expe¬ 
rience,  must  have  had  opportunities  of 
knowing,  that  medicines  lose  their  effect 
upon  the  stomach  when  taken  for  a  long 
continuance.  This  arises  out  of  a  princi¬ 
ple  of  accommodation,  which  pervades  the 
body,  and  enables  its  different  parts  to 
perform  their  functions  pi’operly  under  a 
great  variety  of  circumstances, — thus  it 
operates  to  preserve  health.  But  when, 
from  the  duration  of  disease,  the  parts  are 
become  habituated  to  the  morbid  actions, 
then  the  principle  of  accommodation, 
rendering  our  remedies  of  less  avail,  al¬ 
lows  the  morbid  actions  to  be  continued 
under  a  variety  of,  circumstances, — thus 
it  operates  to  keep  up  disease. 

We  cannot  doubt  that  the  urethra  pos¬ 
sesses  this  principle  in  common  with  other 
parts  of  the  system,  but  it  is  not  likely  to 
be  so  evident  in  our  treatment  of  stricture, 
as  in  those  other  instances  that  have  been 
adduced,  because  in,  the  latter  examples 
the  dressings  are  kept  constantly  on  the 
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ulcers,  and  the  medicines  that  are  taken 
into  the  stomach  are  repeated  several 
times  in  twentj-four  hours,  whereas  the 
applications  to  strictures  are  used  com¬ 
paratively  but  seldom,  often  at  intervals  of 
several  days,  or  a  week.  The  case  thatsuo;- 

o 

gested  to  me  the  foregoing  ideas,  Avas  that  of 
an  obstinate  stricture,  attended  Avith  gleet, 
Avhieh  got  Avell  after  a  frequent  change 
of  lemedies  had  been  employed.  It  ought, 
hoAvcA'^er,  to  be  stated,  that  the  treatment  of 
this  case  Avas  not  conducted  so  methodi¬ 
cally  as  to  satisfy  me  completely  Avhether 
the  cure  was  effeeted  by  changing  the  ap¬ 
plications  or  by  persevering  in  the  use  of 
them.  My  opinion,  therefore,  that  some 
cases  of  stricture  Avill  be  most  benefited  by  a 
fiequent  change  of  remedies,  is  grounded, 
it  must  be  confessed,  more  upon  general 
reasoning  than  actual  experience,  but  I 
have  been  induced  thus  to  mention  Avhat 
has  occurred  to  me  on  the  subject,  in 
hopes  that  it  may  prove  useful  by  exciting 
the  attention  of  other  practitioners. 

Some  cases  of  stricture  arc  so  obstinate 
that  they  appear  to  bid  defiance  to  the 
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usual  methods  of  cure.  There  is  no  great 
difficulty  in  dilating  them  to  the  full  size 
of  the  urethra,  but  the  discharge  from  them 
does  not  cease,  and  they  tliemselves  return 
shortly  after  the  bougie  is  laid  aside.  In  a 
case  of  this  description  which  came  under 
my  notice,  there  was  a  stricture  at  four 
inches,  and  another  at  six  inches  and  a 
half,  and  there  was  also  phymosis  ;  I  there¬ 
fore  concluded  that  the  numerous  contrac¬ 
tions  arose  from  a  strong  natural  predispo¬ 
sition,  for  I  could  discover  no  other  cause 
for  the  disease. 

In  addition  to  the  bougie,  such  cases,  I 
think,  might  be  advantageously  treated  by 
a  seton  or  blister  in  the  perinseum,  opposite 
to  the  diseased  part,  to  be  kept  constantly 
discharging  for  a  long  period  ;  but  these 
are  such  unpleasant  remedies,  patients  will 
not  submit  to  them.  I  apprehend  the  blis¬ 
ter,  or  seton,  might  be  productive  of  bene¬ 
fit  upon  the  same  principle  as  when  it  is 
applied  near  to  diseased  vertebras. 

Should  there  be  several  strictures  in  the 
same  urethra,  it  need  make  little  or  no 
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difference  in  the  mode  of  cure.  If  there  be 
great  irritability,  we  have  only  to  proceed 
with  more  caution,  treating  only  one  at  a 
time,  agreeably  to  the  direetions  already 
communicated  ;  but  if  there  be  very  little 
irritability,  then  if  a  bougie  can  be  intro¬ 
duced  the  whole  length  of  the  urethra,  we 
may  attempt  the  cure  of  them  all  at  once  j 
for  in  so  doing,  we  shall  not  only  gain  time 
but  as  one  stricture  occasionally  produces 
others  by  sympathy,  we  are  then  sure  of 
treating  the  one  of  most  consequence,  if 
such  a  one  exist.  However,  if  we  resolve 
upon  employing  the  caustic,  we  may  try 
the  effects  of  it  once  or  twice  upon  the 
nearest  stricture  before  we  venture  to  use 
it  further  down  the  urethra. 

The  use  of  the  hip  bath,  or  bathing  the 
penis  scrotum  and  perinaeum  in  water,  is 
extremely  useful,  and  ought  never  to  be 
omitted  in  the  treatment  of  any  case  of 
stricture  in  the  urethra.  Some  patients 
find  most  relief  from  cold  water,  and  others 
from  warm,  but  in  general  it  may  be  said 
that  tepid  bathing  proves  most  beneficial. 
Different  temperatures  will  be  necessary 
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for  different  cases,  and  that  most  suitable 
for  any  individual  can  easily  be  ascertained, 
by  a  little  attention  to  the  patient’s  feel¬ 
ings  ;  whatever  temperature  is  most  sooth¬ 
ing  is  always  to  be  preferred.  But  we 

0 

must  not  be  guided  wholly  by  the  effect  of 
the  water  during  its  use,  for  however  com¬ 
fortable  cool  or  cold  bathing  may  be  at  the 
time,  yet  if  it  excite  reaction  afterwards, 
it  becomes  objectionable;  our  judgment 
must  be  chiefly  influenced  by  the  degree 
of  relief  experienced  in  theintervals.  From 
observation  I  am  inclined  to  say,  that 
when  local  cold  bathing  does  good  in 
strictured  patients,  they  are  otherwise  to¬ 
lerably  healthy,  and  free  from  irritability, 
and  that  the  temperature  of  the  bath,  re¬ 
quires  to  be  increased  in  proportion  as  the 
patients  are  irritable,  aged,  or  of  bad  con¬ 
stitution. 

Strictures  are  commonly  represented  as 
being  very  liable  to  relapse,  which  I 
think  may  be  accounted  for  in  two  or 
three  ways.  Without  the  exciting  cause 
of  the  disease  has  been  detected  and  alto¬ 
gether  removed,  as  before  explained,  wc 


223 


must  expect  the  disease  wilJ  return.  It  is 
not  sufficient  merely  to  avoid  the  cause 
of  stricture,  during  the  cure  of  the  local 
disease,  it  must  be  carefully  shunned 
for  a  long  time,  if  not  for  ever  after  the 
stricture  has  been  removed.  But  in  this 
observation  I  would  wish  to  guard  against 
being  misunderstood.  Allowing,  for  ex¬ 
ample,  that  the  drinking  of  wine  was  the 
original  cause  of  the  stricture,  and  that  it 
was  necessary  to  forbid  wine  during  the 
cure,  it  is  not  meant  to  say,  that  wine  is 
never  afterwards  to  be  drunk  by  the  pa¬ 
tient;  it  is  only  an  excessive  quantity  of 
wine  that  needs  to  be  avoided,  or  more 
correctly,  that  quantity  or  manner  of  talcing 
It  which  is  known  to  operate  prejudicially;  • 
for  it  may  so  happen  ultimately,  that  wine 
in  moderation,  and  at  proper  times,  may 
become  necessary  to  preserve  the  digestive 
organs  healthy,  which  always  is  of  the  ut¬ 
most  consequence.  The  next  cause  of  re¬ 
lapse,  I  imagine  to  be,  leaving  off  the  reme¬ 
dies  too  soon.  We  are  apt  to  rest  satisfied 
with  having  dilated  the  urethra  at  the  stric- 
tured  part  to  its  full  size,  whereas  Ave  ought 
to  continue  the  use  of  the  bougie  and  other 
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remedies  much  longer,  with  a  view  to  era¬ 
dicate  all  disposition  to  disease  ;  for  with¬ 
out  this  be  accomplished,  we  cannot  rea¬ 
sonably  expect  to  do  more  than  palliate 
the  complaint.  And  here  again,  we  have 
very  little  chance  of  curing  the  local  dispo¬ 
sition  to  stricture,  unless  we  preserve  the 
general  health  good,  and  this  often  depends 
upon  such  a  variety  of  circumstances  as  ren¬ 
der  it  extremely  difficult  to  be  effected. 
Patients  sometimes  cannot  do  as  they 
would  wish,  and  others  will  not  deviate  from 
those  injurious  habits  to  which  they  are  ac¬ 
customed. 


A  CASE. 

G.  H.  about  forty  years  of  age,  applied 
to  me  on  account  of  a  discharge  from  the 
urethra,  attended  with  a  little  pain  in  mak¬ 
ing  water,  and  frequent  troublesome  erec¬ 
tions  ;  there  was  also  pain  and  sense  of 
weakness  in  the  loins.  He  told  me  he  had 
never  had  any  venereal  disease,  and  he 
attributed  these  symptoms  to  debility 
brought  on  by  too  frequent  conne.xion. 
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He  had  taken  a  variety  of  strengthening 
medicines  without  any  relief.  The  dis¬ 
charge  had  been  stopped  once,  but  then 
he  had  more  pain  in  the  loins  ;  a  middle- 
sized  bougie  oecasioned'  a  prickling  sensa¬ 
tion  for  about  three  inches  down  the  ure¬ 
thra,  and  then  encountered  a  stricture ;  this 
however  yielded  to  the  bougie,  which  then 
passed  on  into  the  bladder  without  further 
impediment,  but  the  patient  nearly  fainted. 
The  symptoms  gave  way  very  considera¬ 
bly  to  the  regular  use  of  the  simple  bougie, 
and  there  appeared  every  probability  of 
his  soon  being  perfectly  well.  Unexpect¬ 
edly  he  left  off  seeing  me  for  about  a  ifort- 
night,  and  then  all  the  symptoms  had  re¬ 
turned  equal  to  what  they  were  in  the  first 
instance.  He  took  some  trifling  remedies' 
which  improved  his  general  health,  and 
then  the  stricture  was  treated  with  the  pot- 
assae  subcarbonas  ;  it  ’  gave  way  to  this 
remedy  until  a  full-sized  bougie  passed  the 
whole  length  of  the  urethra  without  exciting 
pam,  or  meeting  with  any  opposition,  but 
there  still  was  a  little  pain  felt  when  the 
urine  ran  over  the  strictured  part.  The 
pain  and  weakness  in  the  loins  were  very 
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seldom  experienced.  Anticipating  a  speedy 
cure  he  was  elated,  and  one  evening  was 
tempted  to  have  connexion ;  this  brought 
on  retention  of  urine,  which  lasted  several 
hours.  Bathing  with  warm  water  brought 
away  his  urine,  but  a  considerable  degree  of 
strangury  remained,  so  that  he  found  it  ne¬ 
cessary  to  bathe  the  perinaeum  every  time 
he  wanted  to  make  water  for  twenty-four 
hours  afterwards.  From  this  period  he 
again  became  very  much  worse ;  the  pain 
and  weakness  in  the  loins,  the  stricture,  and 
the  discharge  from  the  urethra,  all  returned 
in  as  great  degree  as  ever.  I  now  applied 
the  unguentum  argenti  nitrati  to  the  stric¬ 
ture,  and  contrary  to  what  usually  hap¬ 
pens,  it  was  attended  with  no  pain,  and 
yet  I  know  it  had  considerable  effect,  for  a 
vast  quantity  of  curdly  matter  worked  out 
of  the  urethra  by  the  side  of  the  bougie. 
The  proportion  of  nitrate  of  silver  em¬ 
ployed,  was  four  grains  to  half  a  drachm  of 
spermaceti  cerate  in  the  first  instance,  and 
afterwards  it  was  increased  to  double  the 
strength,  but  still  this  excited  no  more  sen¬ 
sation  than  the  weaker  ointment.  Under 
the  use  of  this  remedy  the  symptoms  of  his 
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complaint  gave  way,  and  he  was  nearly  well, 
when  suddenly  all  went  wrong  again  and  he 
was  as  bad  as  ever. 

I  then  applied  the  unguentum  hydrar- 
gyri  fortius  to  the  stricture,  and  it  had  a 
very  good  effect ;  it  created  no  pain,  and 
rapidly  lessened  all  the  symptoms  of  dis¬ 
ease  till  the  stricture  admitted  a  full-sized 
bougie  without  difficulty,  and  I  began  to 
think  the  case  would  shortly  be  well.  Bu¬ 
siness  prevented  his  seeing  me  for  about 
three  weeks,  when  he  came  to  me  very  un¬ 
well  as  respects  his  general  health.  He 
had  so  much  fever  in  the  night  as  pre¬ 
vented  his  sleeping,  and  his  digestion  was 
bad  ;  in  short,  there  was  considerable  irrita¬ 
bility  and  disorder  of  the  whole  system. 
He  had  also  painful  erections,  and  a  fre- 
(j^uent  desire  to  void  his  urine.  XJpon  intro¬ 
ducing  a  bougie,  the  stricture  appeared  very 
much  contracted  again.  I  was  therefore  so 
fully  satisfied  that  no  permanent  advantage 
would  result  from  local  treatment  till  the 
general  or  constitutional  health  was  esta¬ 
blished,  that  I  advised  his  going  into  the 
country  for  a  time;  he  did  so,  and  this 
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proved  of  the  greatest  service.  The  pain 
in  his  back,  and  the  Aveakness  of  his  loins 
soon  left  him,  and  the  discharge  nearly 
ceased  in  consequence  of  the  improvement 
of  his  general  health.  The  stricture  after- 
Avards  gave  Avay  to  the  simple  bougie.  I 
must,  hoAvever,  remark,  that  the  habits  of 
this  patient  are  such,  that  unless  he  alters 
them  greatly,  I  fear  he  never  Avill  be  free 
from  stricture  long  together. 

We  may  infer  from  this  case,  the  absolute 
necessity  Avhich  exists  in  some  instances,  for 
attending  to  the  state  of  the  general  health 
before  any  permanent  relief  can  be  ob¬ 
tained  ;  and  Avhen  this  has  been  effectually 
done,  that  the  simple  bougie  Avill  some¬ 
times  complete  the  cure,  because  mechani¬ 
cal  dilation  is  then  all  that  is  Avanted.  The 
unguentum  argenti  nitrati  caused  no  pain 
in  this  patient,  in  all  other  respects  it  ope¬ 
rated  as  usual,  the  stricture  dilated,  and 
the  discharge  materially  lessened.  The  pot- 
assse  subcarbonas  occasioned  pain,  but  the 
stricture  gave  Avay  to  its  application  more 
rapidly  than  it  did  to  that  of  the  imguen- 
tum  argenti  nitrati.  No  pain  Avas  produced 
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bj  the  unguentum  hydrargyri  fortius,  the 
stricture  yielded  to  it  very  rapidly,  and  the 
discharge  nearly  ceased,  therefore  of  the 
three  remedies  this  last  certainly  merited 
the  preference. 


SECTION  XIV. 


OBSERVATIONS  ON  FISTULA  IN  PERIN.$0. 

Patients  afflicted  with  stricture,  of  the 
urethra  and  fistulous  openings  by  which 
the  urine  escapes,  are  not  only  miserably 
uncomfortable  themselves,  but  the  offen¬ 
sive  smell  caused  by  the  lodgment  and  de¬ 
composition  of  the  urine  in  their  clothes, 
very  frequently  renders  them  a  nuisance 
to  others. 

These  fistulous  sinuses  communicating 
with  the  urethra  are  formed  in  three  differ¬ 
ent  ways.  Sometimes  the  irritation  of 
the  stricture  causes  a  small  abscess  in  the 
adjoining  cellular  membrane,  and  when 
this  breaks  into  the  urethra,  the  urine 
gets  into  the  cavity  which  contained  the 
pus  and  excites  inflammation  and  suppu¬ 
ration  more  externally;  this  second  abscess 
bursts  in  the  perinaeum,  and  before  it 
heals,  a  process  of  ulceration  makes  a  com- 
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munication  between  the  two,  and  then  the 
urine  escapes  by  this  opening.  These 
cases  often  get  well  spontaneously  without 
becoming  fistulous,  and  sometimes  even 
after  they  have  become  so,  for  as  the  com¬ 
munication  between  the  urethra  and  the 
perinaeum  is  short  and  direct,  no  urine 
lodges,  therefore  the  wound  granulates  and 
heals  as  after  the  operation  for  lithotomy. 
When  a  single  opening  of  this  description 
which  has  been  formed  near  to  the  stric¬ 
ture,  begins  to  close,  patients  find  more 
urine  pass  through  the  stricture,  and  when 
the  wound  is  perfectly  healed,  they  make 
water  through  the  penis  in  a  fuller  stream 
for  a  considerable  time  afterwards,  than 
they  did  previously  to  the  formation  of 
such  opening ;  which  proves  the  stricture 
to  be  in  a  less  contracted  state.  I  think 
this  may  be  accounted  for,  by  supposing 
that  the  wound  in  the  perinaeum  relieved 
the  stricture  upon  the  principle  of  counter 
irritation,  and  if  so,  does  not  this  de¬ 
monstrate  the  great  advantage  that  might 
accrue  in  some  cases  from  a  seton  or 
blister,  as  suggested  in  Section  XIII.  page 
220? 
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At  other  times,  the  urethra  ulcerates  be¬ 
hind  the  stricture,  and  urine  is  injected  into 
the  cellular  membrane  of  the  perinaeurn, 
and  perhaps  forwards  into  the  scrotum, 
a  large  abscess  forms  in  one  or  other  of 
these  parts,  and  discharges  itself  by  one 
or  more  apertures  produced  by  the  ulce¬ 
ration  or  sloughing  of  the  integuments, 
and  urine  continuing  to  escape  by  these 
openings  causes  them  to  become  fistu¬ 
lous. 

Sometimes,  when  the  urine  has  got  into 
the  cellular  membrane,  instead  of  its  giv-’ 
ing  r  ise  to  a  large  abscess,  it  insinuates  it¬ 
self  in  different  directions  till  it  arrives  at 
the  skin,  it  there  separates  the  cuticle  from 
the  cutis,  or  else  it  excites. inflammation, 
and  suppuration  following  the  pus  elevates 
the  cuticle.  In  which  way  soever  the  cu¬ 
ticle  is  separated,  it  is  attended  with  such 
irritation  or  itching  as  provokes  friction 
enough  to  break  the  cuticle,  and  then  the 
urine  runs  off  externally  and  renders  these 
little  apertures  fistulous.  I  have  seen  in 
the  same  patient,  small  fistulous  openings 
of  this  kind  all  over  the  scrotum  and  peri- 
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naeum  and  round  about  the  anus,  and  they 
sometimes  make  communications  between 
the  urethra  and  rectum.  When  a  number 
of  these  fistulas  exist,  it  occasionally  hap¬ 
pens  that  some  of  them  heal  spontaneous¬ 
ly  and  others  form,  and  sometimes  those 
which  had  healed  break  out  again,  but  I 
have  never  known  the  whole  of  them  get 
well  without  the  interference  of  art,  as  some¬ 
times  happens  in  the  former  two  kinds  in 
which  the  fistulas  are  fewer,  wider,  shorter, 
and  more  direct  in  their  course  to  the  ex¬ 
ternal  surface.  Another  reason  why  all  the’ 
numerous  fistulas  of  a  single  case  seldom 
or  never  get  well  spontaneously,  is,  that 
besides  the  stricture,  there  is  very  often 
disease  of  the  prostate  gland.  AVhen  first 
the  urine  begins  to  escape  by  these  fistulm 
the  principal  part  is  still  expelled  by  the 
natural  passage,  but  as  the  urine  runs  off 
more  and  more  by  these  fistulous  sinuses 
there  is  less  of  it  forced  through  the  stric¬ 
ture,  which  allows  the  contraction  to  go  on 
at  that  part  with  greater  facility,  and  as 
the  opposition  to  the  passage  of  the  urine 
increases  at  the  stricture,  more  of  it  is 
driven  through  the  fistulous  sinuses,  so  that 
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these  two  causes  mutually  promote  each 
other  till  the  urethra  is  obliterated  at  the 
stricture,  and  then  of  course  all  the  urine 
is  voided  by  the  unnatural  openings. 


These  circumstances  can  occur  only  in 
constitutions  possessed  of  sufficient  strength 
to  set  up  the  adhesive  stage  of  inflamma¬ 
tion  which  confines  the  urine  to  certain 
channels,  otherwise  it  would  be  effused 
throughout  the  cellular  membrane  and  pro¬ 
duce  extensive  inflammation  and  slough¬ 
ing.  I  imagine  too,  that  these  cases  are  only 
met  with  in  phlegmatic,  indolent,  habits, 
which  are  not  endowed  with  acute  feeling 
or  much  irritability;  and  to  the  best  of  my 
recollection  I  have  seen  them  only  in  this 
sort  of  constitution.  Strictures  do  not,usu- 
ally  soon  become  complicated  with  numer¬ 
ous  long  and  tortuous' sinuses  and  although 
they  are,  when  so  complicated,  a  source  of 
great  misery,  they  often  exist  for  many  years 
without  bringing  the  patient  into  danger. 
They  ought  not  however  to  be  considered 
free  from  danger,  because  nobody  can  tell 
how  suddenly  a  large  quantity  of  urine 
may  be  forced  into  the  cellular  membrane 
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and  cause  mortiBcation,  or  how  soon  violent 
inflammation  and  swelling  may  occasion 
retention  of  urine,  either  of  which  would 
be  attended  with  extreme  peril  to  the  life 
of  the  patient. 

In  the  treatment  of  these  cases,  we  have 
only  to  prevent  the  urine’s  getting  into  the 
fistulous  sinuses  in  the  cellular  membrane, 
and  then  the  parts  Avill  in  general  become 
healthy  and  obliterate  the  unnatural  open¬ 
ings.  Our  attention  must  of  course  be 
first  directed  to  make  a  free  passage  for 
the  urine  along  the  urethra,  and  secondly 
to  insure  the  exit  of  the  whole  by  the 
natural  canal.  With  regard  to  the  first 
object,  if  the  stricture  be  pervious  to  a 
bougie,  the  dilatation  of  it  must  be  con¬ 
ducted  upon  precisely  the  same  principles 
as  are  laid  down  for  the  removal  of  stric¬ 
tures  unconnected  with  urinary  fistulge ;  and 
as  to  the  second,  the  only  Avay  to  pre¬ 
vent  urine  escaping  into  the  fistulous  open¬ 
ings,  is  to  make  it  pass  through  a  catheter 
from  the  time  that  an  instrument  of  this 
kind  can  be  introduced  along  the  urethra 
(juitc  into  the  bladder.  The  catheter  may 
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according  to  circumstances,  either  be  kept 
constantly  in  the  urethra,  or  be  introduced 
only  when  there  is  a  desire  to  evacuate 
the  urine.  If  the  patient  live  at  a  dis¬ 
tance  from,  the  surgeon,  and  cannot  be 
taught  to  use  the  catheter  upon  himself,  or 
if  it  would  be  imprudent  for  him  to  attempt 
it,  as  it  may  be  for  various  reasons,  then  the 
catheter  had  better  be  allowed  to  remain  in 
the  urethra.  Or  if  the  patient  be  in  a  pre¬ 
carious  state  of  health,  so  as  to  lead  us  to 
apprehend  very  serious  consequences  if  any 
urine  should  get  into  the  cellular  mem¬ 
brane,  then  also  the' catheter  had  better  be 
left  in;  and  just  in  proportion  to  the  small¬ 
ness  of  the  instrument  that  we  are  obliged 
to  use,  will  be  our  inducement  to  do 
this,  for  when  small  there  is  generally 
more  difficulty  in  the  introduction;  but 
should  the  catheter  excite  so  much  irrita¬ 
tion  that  it  cannot  be  borne  in  the  urethra, 
we  have  but  one  plan  to  pursue  so  long  as 
that  irritability  continues. 

Sometimes  the  catheter  will  supersede 
the  necessity  for  dilating  the  stricture  with 
a  bougie,  and  thus  answer  a  double  pur- 
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pose;  but  if  we  intend  to  simplify  the  treat¬ 
ment  in  this  manner,  we  must  be  careful 
to  increase  the  size  of  the  catheter  as  the 
stricture  gives  way,  otherwise,  if  the  ure¬ 
thra  be  not  tolerably  filled  up  by  the  in¬ 
strument,  urine  may  be  forced  between  the 
urethra  and  the  catheter  and  thence  into 
the  fistulffi.  Another  reason  for  attending 
to  this  circumstance,  is,  if  we  do  not  em¬ 
ploy  larger  catheters  as  soon  as  they  can 
be  borne,  the  cure,  so  far  as  it  depends 
upon  mechanical  dilatation,  will  be  propor- 
tionably  delayed. 

The  greater  part  of  the  urine  may  some¬ 
times  come  through  the  stricture  when  a 
bougie  cannot  be  made  to  enter  it,  in  that 
case  we  must  adopt  the  means  before  re¬ 
commended  until  a  bougie  can  be  insinu¬ 
ated  beyond  .the  stricture,  and  afterwards 
dilate  till  a  catheter  can  be  passed  into  the 
bladder,  then  we  must  proceed  as  above 
directed.  But  if  no  urine  flow  through  the 
stricture,  and  if  after  judicious  attempts 
to  get  a  bougie  through  it  we  find  it  im¬ 
practicable,  we  may  reasonably  conclude 
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that  the  urethra  is  obliterated  at  the  stric- 
tured  part,  and  that  nothing  less  than  an 

operation  will  restore  the  passage. 

\ 

This  operation  is  simple  and  easy  to  per¬ 
form  when  the  stricture  occurs  anterior  to 
the  scrotum,  but  becomes  more  compli¬ 
cated  and  difficult  in  proportion  as  the 
stricture  is  situated  nearer  to  the  neck  of 
the  bladder.  Except  when  the  stricture 
is  met  with  in  some  of  the  projecting  part 
of  the  urethra,  there  are  several  circum¬ 
stances  that  would  induce  me  to  have  the 
patient  secured  as  is  done  for  the  operation 
of  lythotomy,  therefore  in  describing  the 
operation  I  shall  suppose  the  patient  to  be 
in  a  similar  position. 

If  the  stricture  be  situated  anterior  to 
the  scrotum,  we  have  only  to  introduce  a 
director  down  to  the  stricture  and  then 
feel  for  and  cut  upon  the  end  of  it  on  the 
underside  of  the  penis ;  the  incision  is  to 
be  extended  so  as  to  divide  the  stricture 
and  enter  the  urethra  behind  it,  after 
which,  the  director  being  withdrawn,  a 
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flexible  catheter  is  to  be  introduced  the 
whole  length  of  the  urethra  and  the  wound 
left  to  heal  over  it, 

4 

When  the  stricture  is  covered  by  the 
scrotum,  we  must  make  an  incision  inl;o 
the  urethra  below  or  behind  the  scrotum 
and  then  pass  a  silver  cannula  from  the 
wound  forwards  along  the  urethra  till  it 
reaches  the  stricture.  Another  cannula 
is  then  to  be  passed  from  the  external 

I 

orifice  of  the  urethra  at  the  glans  penis 
down  to  the  stricture,  thus  the  ends  of  the 
two  cannulas  will  be  opposed  to  one  an¬ 
other  with  only  the  stricture  intervening. 
In  this  situation  they  are  to  be  steadily 
retained  by  the  surgeon’s  taking  hold  of 
that  part  of  the  urethra  with  the  thumb  and 
finger  of  his  left  hand;  with  his  right  hand  he 
is  then  to  carry  a  long  straight  trocar  down 
the  upper  cannula  through  the  stricture 
into  the  lower  one.  The  trocar  is  now  to 
be  withdrawn,  and  a  flexible  gum  catheter 
passed  in  the  same  direction  till  it  has  en¬ 
tered  the  lower  cannula  far  enough  to  reach 
into  the  wound,  when  both  the  cannulas 
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may  be  removed  by  drawing  them  over  the 
catheter.  That  end  of  the  catheter  which 
is  in  the  wound,  is  then  to  be  inserted  into 
the  posterior  part  of  the  urethra,  and  car¬ 
ried  onward  into  the  bladder  to  be  retained 
there  till  the  wound  is  healed. 

The  great  nicety  of  this  operation  con¬ 
sists  in  the  two  cannulas  being  retained  in 
a  perfect  line,  so  that  no  difficulty  may 
occur  in  passing  the  trocar  from  one  can¬ 
nula  to  the  other.  Mr.  Hunter  directs 
this  to  be  accomplished  by  the  hand  of  an 
assistant  confining  the  opposite  ends  of  the 
two  cannulas,  but  it  appears  to  me  that 
this  will  be  much  better  effected  by  the 
surgeon  himself,  because  he  will  then  im¬ 
mediately  discover  and  rectify  the  slightest 
variation,  and  his  own  fingers  grasping  the 
stricture  will  better  enable  him  to  guide 
the  trocar  through  that  part  on  its  way  into 
the  lower  cannula,  than  if  an  assistant  held 
the  part. 

Should  the  stricture  be  situated  between 
the  scrotum  and  membranous  part  of  the 
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urethra,  the  operation  must  be  similar  to 
that  which  has  been  recommended  when 
the  stricture  is  situated  anterior  to  the 
scrotum,  only  we  shall  sometimes  be  obliged 
to  lay  open  the  perinaeum  before  the  end 
of  the  director  can  be  felt,  and  very  pro¬ 
bably  there  will  be  more  difficulty  in  find¬ 
ing  the  urethra  beyond  the  stricture.  A 
free  incision  is  to  be  made  in  the  perinae¬ 
um,  deep  enough  to  lay  open  the  anterior 
part  of  the  urethra  and  expose  the  director, 
then  the  stricture  must  be  divided.  When 
this  has  been  done,  if  the  urethra  beyond 
the  stricture  cannot  be  seen,  it  must  be 
felt  for  with  a  probe,  and  being  made  out, 
the  probe  or  bougie  may  be  passed  on  to 
ascertain  whether  the  canal  is  open  quite 
into  the  bladder.  A  flexible  gum  catheter 
should  then  be  introduced  from  the  glans 
penis  down  the  urethra  into  the  wound, 
and  thence  along  the  posterior  part  of  the 
urethra  into  the  bladder.  The  cure  must 
afterwards  be  conducted  by  healing  over  the 
instrument  in  themanneralready  described. 

In  some  cases,  when  one  stricture  is  di- 

11 


I 


vided  others  will  be  discovered,  and  some¬ 
times  there  is  a  contraction  of  considerable 
length  occupying  a  portion  both  of  the 
membranous  and  prostatic  parts  of  the 
urethra.  Under  these  circumstances,  the 
operation  is  much  more  difficult  and  seri¬ 
ous  ;  for  if  a  more  limited  incision  will  not 
suffice  to  enable  us  to  pass  an  instrument 
into  the  bladder,  it  must  be  extended  from 

I 

the  wound  in  the  perinaeum  quite  into  the 
bladder,  as  is  done  in  the  lateral  operation 
for  stone.  An  accurate  anatomical  know¬ 
ledge  of  the  parts  is  required,  to  make 
this  extensive  incision  properly  ;  it  should 
be  carried  on  cautiously  and  slowly,  stop¬ 
ping  every  now  and  then  to  feel  with  a 
probe  for  the  natural  passage  in  order  to 
avoid  any  unnecessary  division  of  parts, 
and  as  soon  as  an  instrument  can  be  passed 
into  the  bladder,  a  flexible  catheter  is  to  be 
introduced  the  whole  length  of  the  urethra, 
as  before  mentioned,  and  retained  there 
till  the  wound  be  healed  in  the  perinaeum. 
But  this  last  operation  is  inadmissible  in 
some  cases  complicated  with  great  disease 
of  the  prostate  gland.  The  following  is 
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a  case  in  which  the  operation  succeeded 
very  well. 

A  journeyman  carpenter,  between  forty 
and  fifty  years  of  age,  had  retention  of 
urine,  supposed  to  be  occasioned  by  a 
stricture  about  six  inches  down  the  urethra ; 
suitable  means  were  employed  to  get  away 
the  urine  without  effect,  so  that  the  blad¬ 
der  became  much  distended,  and  the  pa¬ 
tient  laboured  under  such  extreme  distress 
that  it  was  deemed  absolutely  nhcessary  to 
take  away  the  urine  without  further  delay. 
It  was  thought  that  if  the  urethra  were 
opened  behind  the  stricture  nothing  more 
would  be  needful;  a  metallic  catheter  was 
therefore  passed  down  to  tlse  stricture,  a 
free  incision  was  made  in  the  peringeum 
and  the  point  of  the  instrument  exposed  ; 
the  incision  w’as  then  extended  with  a 
view  to  divide  the  stricture.  This  done, 
no  urine  appeared,  which  evinced  some 
other  impediment  to  exist.  A  probe  was 
then  passed  towards  the  bladder,  but  it 
did  not  proceed  more  than  half  an  inch, 
before  it  was  stopped  by  what  was  believed 
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to  be  another  stricture:  Under  an  idea 
that  if  this  were  divided  the  urine  would 
certainly  come  away,  the  scalpel  was  car¬ 
ried  into  this  second  contraction  about  the 
distance  of  half  an  inch,  but  still  no  urine 
flowed.  It  was  then  agreed,  that  as  the 
wound  reached  so  nearly  into  the  bladder, 
it  would  be  better  to  evacuate  the  urine  by 
.extending  the  incision  in  the  same  direc¬ 
tion  far  enough  for  that  purpose.  This 
being  done,  the  patient  experienced  im¬ 
mediate  relief,  and  the  operation  was 
finished  by  passing  a  catheter  the  whole 
length  of  the  urethra.  No  unfavourable 
symptom  occurred,  and  in  less  than  six 
weeks  the  wound  healed  and  the  patient 
was  considered  well. 

It  is  desirable,  if  possible,  to  detain  the 
catheter  in  the  bladder  after  any  of  these 
operations,  not  only  till  the  wound  has 
healed,  but  also  till  the  fistulous  sinuses 
are  obliterated ;  this  however  cannot  al¬ 
ways  be  done,  for  the  instrument  some¬ 
times  appears  to  act  as  an  extraneous  body, 
and  thus  prevents  the  wound  granulating, 
and  supposing  the  wound  heals  kindly. 
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various  things  may  forbid  the  patients 
wearing  the  catheter  till  all  the  fistulous 
openings  are  closed ;  in  that  case,  it  is 
probable,  every  purpose  may  be  answered 
equally  well  if  the  catheter  be  introduced 
every  time  the  urine  requires  to  be  voided. 

Very  commonly,  as  before  observed,  the 
fistulae  heal  spbntaiieously  if  the  urine  be 
hindered  from  entering  them,  but  this  does 
not  always  happen,  and  then  it  becomes 
necessary  to  trace  them  out  with  a  probe 
and  lay  them  open  their  whole  length,  after 
Avhich  they  must  be  dressed  with  lint  to 
make  them  fill  up  with  granulations.  Great 
attention  should  be  paid  to  preserve  the 
general  health  good,  and  the  digestive  or¬ 
gans  in  a  healthy  state  throughout  every 
stage  of  the  treatment  of  these  cases. 

FIRST  CASE. 

Mr. - complained  to.  me,  that 

much  of  his  urine  escaped  by  a  fistulous 
opening  in  the  middle  of  the  perinaeum 
and  only  a  small  portion  came  through  the 
penis,  great  part  of  the  semen  too  passed 
through  the  fistula;  he  says,  also,  he  never 
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felt  an3?  inconvenience  in  making  water  till 
five  years  ago  when  he  contracted  a  go¬ 
norrhoea  ;  he  suifered  very  severely  from  it 
for  a  long  time,  and  ever  since  there  has 
been  some  difficulty  in  voiding  his  urine. 
About  six  months  ago  he  first  discovered  a 
round  swelling  in  the  perineeum  which  he 
considered  to  be  a  large  common  bile ;  it 
suppurated,  broke,  and  discharged  matter; 
three  or  four  days  after  it  burst  urine  began 
to  come  through  the  wound  every  time  he 
made  water,  which  annoyed  him  a  good 
deal;  he  could  not,  however,  take  proper 
care  of  himself  as  he  travels  great  part  of 
the  year,  and  was  just  then  obliged  to  leave 
home. 

A  small  bougie  encountered  a  stricture 

o 

five  inches  and  a  half  down  the  urethra 
but  passed  on  into  the  bladder.  He  was 
directed  to  live  temperately  and  to  take 
Pil.  Hydrarg.  gr.  v.  omne  nocte. 

Oct.  3.  Thought  himself  a  little  better ; 
the  bougie  was  introduced  quite  into  the 
bladder,  but  the  stricture  did  not  seem  to 
be  sufficiently  dilated  to  admit  a  larger  one. 
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■  Oct.  5v  Said  he  made  more  water  along 
the  urethra.  The  bougie  was  increased 
one  size  and  passed  into  the  bladder. 

'Oct.  8.  Thinks  himself  mending.  The 
bougie  entered  more  easily,  and  another 
one  size  larger  was  introduced  immediately 
afterwards. 

Oct.  lOi  Less  urine  comes  away  by  the 
perinaeum,  and  the  bougie  passes  with 
greater,  facility.  The  bougie  was  used 
every  second  or  third  day,  and  was  in¬ 
creased  in  size  as  often  as  circumstances 
would  admit.  In  a  few  weeks  the  stricture 
was  dilated  to  the  full  size  of  the  canal,  and 
as  this  took  place,  the  fistulous  opening 
gradually  healed. 


SECOND  CASE. 

✓  , 

A.  B.  shewed  me  his  scrotum,  there  was 
no  inflammation,  but  it  was  very  much  en¬ 
larged,  thickened,  and  had  a  loose  flabby 
feel.  On  the  under  side,  and  thence  back-  - 
wards  along  the  perinaeum  to  the  anus^ 
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there  was  an  immense  number  of  verv  small 

«/ 

fistulous  openings  through  which  the  urine 
constantly  oozed.  His  urine  came  away  in 
a  very  small  stream  from  the  penis,  and  with 
considerable  difficulty;  and  at  such  times 
he  always  experienced  a  smarting  in  the 
scrotum  and  perincEum.  Upon  close  in¬ 
spection  several  small  vesicles,  about  the 
size  of  pins’  heads,  or  rather  larger,  were 
observable ;  and  when  these  were  broken 
urine  oozed  out  slowly.  From  this  it  would 
appear,  that  the  urine  haying  got  into 
the  cellular  membrane,  insinuated  itself 
along  till  it  reached  the  skin,  and  there  was 
arrested  in  its  further  progress  till  the  cuti¬ 
cle  was  broken,  which  would  be  likely  to 
happen  soon  after  the  formation  of  the  ve¬ 
sicles,  as  the  patient  frequently  rubbed  or 
scratched  those  parts  to  allay  a  troublesome 
■  ■  itchins.  The  introduction  of  a  small  bougie 
seemed  to  occasion  no  pain  ;  it  detected  a 
stricture  six  inches  down  the  urethra,  but 
passed  on  quite  into  the  bladder.  The 
simple  bougie  was  used  every  day,  and  the 
stricture  gradually  dilated,  and  as  the  urine 
obtained  a  more  free  passage  along  the  ure¬ 
thra,  less  of  it  got  into  the  fistulous  sinuses. 
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In  three  weeks  a  flexible  gum  catheter  was 
passed  into  the  bladder,  and  the  patient 
was  afterwards  taught  to  introduce  it  him¬ 
self  whenever  he  had  a  desire  to  make 
water.  Thus  the  urine  was  in  a  great  mea¬ 
sure  prevented  from  escaping  out  of  the 
urethra  into  the  cellular  membrane,  but 
not  so  much  as  might  have  been  done,  be¬ 
cause  the  patient  often  neglected  this  ope¬ 
ration  ;  the  stricture,  however,  regularly 
gave  way  to  the  bougie,  and  in  about  three 
months  was  dilated  to  the  full  size  of  the 
urethra.  The  patient  being  prevailed  upon 
to  use  the  catheter  more  frequently,  the 
fistulous  openings  healed,  and  the  scrotum 
regained  its  healthy  state.  Upon  the  whole, 
I  certainly  never  met  with  a  patient  so 
totally  devoid  of  sensibility,  which  proba¬ 
bly  will  account  for  urine  extravasated  in 
the  cellular  membrane  producing  so  little 
irritation. 


.THIRD  CASE. 

Sept.  21,  18 17.  T.  S.  came  to  me  on  ac¬ 
count  of  strictures  in  the  urethra,  and  fistu¬ 
lous  o[)cnirigs  in  the  perinyeum  and  scro- 
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turn.  He  has  had  difficulty  in  making  wa¬ 
ter  for  several  years,  but  the  swelling  and 
fistulae  in  the  perinaeum  and  scrotum,  began 
about  three  years  ago.  Very  little  urine  is 
voided  through  the  natural  passage,  most 
of  it  comes  away  by  the  fistulous  openings. 
The  urine,  which  escapes  backwards  into 
the  rectum,  keeps  up  a  troublesome  tenes¬ 
mus,  so  that  he  frequently  thinks  to  have  a 
motion  when  nothing  but  urine  passes.  He 
has  also  a  constant  desire  to  make  water, 
and  the  violent  straining  necessary  to  ef¬ 
fect  it  has  produced  a  prolapsus  ani,  and 
painful  haemorrhoids.  About  the  middle 
of  the  perinaeum  there  is  a  hard  tumour  al¬ 
ways  to  be  felt ;  this  he  discovered  before 
the  scrotum  was  affected,  and  it  seems  very 
probable  that  the  urine  escapes  from  the 
urethra  at  this  part,  and  thence  insinuates 
itself  along  the  perinaeum,  forwards  into  the 
scrotum.  At  some  seasons  he  is  much  bet¬ 
ter  than  at  others,  and  when  at  the  worst, 
he  suffers  an  intolerable  smarting  along  the 
perinaeum  and  scrotnm,  especially  when  he 
attempts  to  empty  the  bladder.  The  scro¬ 
tum  was  enormously  swelled  the  day  before 
applying  to  me,  when,  as  usually  happens 
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under  such  circumstances,  theskinburstand 

discharged  a  large  quantity  of  ui'ine  which 
afforded  him  relief.  The  scrotum  still 
remains  much  swollen.  I  ascertained  that 
he  had  a  very  much  diseased  prostate,  and 
that  the  urethra  was  more  or  less  diseased 
throughout  its  whole  course.  There  was  a 
stricture  about  an  inch  from  the  external 
orifice,  another  at  three  inches,  and  a  third 
at  five  inches,  which  last  appeared  to  be  of 
considerable  extent,  for  the  bougie  could 
not  be  urged  beyond  six  and  a  half  inches, 
and  on  being  withdrawn,  an  inch  and  a 
half  of  its  point  looked  as  if  it  had  been 
wedged  in  one  long  stricture.  Before  he 
left  me,  he  thought  himself  easier  for  the 
introduction  of  the  bougie.  He  had  been 
into  an  hospital  for  six  months,  and  had 
consulted  several  surgeons  besides,  but 
without  any  benefit.  They  taught  him  to 
use  bougies  upon  himself,  but  he  never  had 

any  kind  of  instrument  passed  into  his  blad¬ 
der,  either  by  himself  or  by  any  of  those 
gentlemen  who  had  attended  him.  When¬ 
ever  bougies  are  used  as  far  as  they  will  go, 
he  voids  his  urine  more  freely.  He  has  a 
good  appetite  and  clean  tongue,  but  his 
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bowels  are  very  irregular,  and  the  pulse  is 
small  and  frequent.  I  advised  him  to  live 
temperately,  to  bathe  the  parts  with  warm 
water  often,  and  at  other  times  to  wear  a 
linseed  poultice  applied  to  the  perinaeum 
and  scrotum,  to  use  a  bougie  upon  himself 
once  a  day  till  he  again  saw  me,  and  to 
keep  his  bowels  regular  with  small  doses  of 
oleum  ricini. 

Sept.  25.  Better  considerably.  He  can 
now  make  water  from  the  penis  in  an  unin¬ 
terrupted  stream  about  the  size  of  the 
smallest  bougie,  which  he  has  not  done  be¬ 
fore  for  a  very  long  time ;  the  swelling  of 
the  scrotum  is  amazingly  abated,  the  oleum 
ricini  keeps  his  bowels  comfortably  open, 
and  he  has  used  the  bougie  upon  himself 
every  day,  but  cannot  pass  it  further  than 
formerly.  I  found,  however,  that  the  bou¬ 
gie  which  I  introduced,  and  which  is  much 
less  than  those  he  is  trusted  to  use,  passed  a 
little  further.  He  will  continue  the  same 
plan  of  treatment. 


Sept.  28.  Thinks  himself  better;  but 
there  is  no  very  evident  alteration  since  he 
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called  three  days  ago.  The  small  bougie 
would  not  pass  further  along  the  urethra 
than  before.  I  attempted  to  use  a  larger 
one  ;  it  discovered  and  passed  through  four 
strietures,  but  would  not  enter  so  far  as  the 
small  bougie  by  at  least  an  inch ;  on  its  be¬ 
ing  withdrawn,  the  point  seemed  to  have 
been  wedged  in  a  stricture  about  an  inch, 
and  for  the  same  distance  the  composi¬ 
tion  was  pushed  back.  I  applied  a  small 
quantity  of  potassm  subcarbonas  along  the 
urethra  for  about  six  inches,  and  he  told 
me  it  produced  very  little  smarting. 

Oct.  5.  He  has  been  prevented  seeing  me 
an  entire  week,  neither  has  he  been  able  to 
attend  to  himself  properly.  He  tells  me, 
that  for  two  days  after  he  saw  me  he  made 
water  considerably  better  through  the  penis 
but  he  has  now  lost  his  appetite,  has  a 
bowel  complaint,  and  otherwise  feels  un¬ 
well.  For  these  last  three  days  he  has 
used  no  bougie  upon  himself,  and  during  all 
that  time  the  whole  of  his  urine  has  come 
away  by  the  perinaeum  and  scrotum  ;  but 
even  in  this  respect  he  is  considerably 
more  comfortable  than  he  used  to  be,  as 
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the  urine  no  longer  dribbles  avvaj  from 
him,  but  rushes  oH'in  a  full  stream  when  he 
wishes  to  void  it.  I  passed  the  bougie 
down  the  urethra,  but  do  not  think  it  en¬ 
tered  so  far  as  formerly,  it  also  went  with 
more  difficulty  through  those  strictures 
which  allowed  it  to  pass.  The  bougie  and 
cannula  as  mentioned,  page  81,  were  then 
tried,  but  with  no  better  success.  I  after¬ 
wards  used  a  bougie  smeared  with  Windsor 
soap,  which  caused  a  little  smarting. 

Oct.  25.  From  the  date  of  the  last  re¬ 
port  he  visited  me  every  three  or  four  days, 
and  always  represented  himself  as  being 
much  the  same  or  better.  About  four  days 
ago,  I  received  a  note  saying  that  the  scro¬ 
tum  was  again  swelled,  and  that  he  had  an 
increased  difficulty  in  voiding  his  urine 
through  the  penis ;  but  the  thing  which 
most  distressed  him  was  a  violent  diarrhoea. 
I  went  to  his  house,  and  advised  him  to 
bathe  the  parts  very  frequently  in  warm 

water,  and  take  some  powders,  composed 

/ 

of  Greta  cum  Opio.  These  means  re¬ 
duced  the  swelling  greatly  in  about  twelve 
hours. 
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Oct.  27.  This  morning  he  tells  me  the  ' 
bowels  are  quieted,  and  as  to  his  other 
complaints  he  has  not  been  so  comfortable 
for  a  very  long  time.  The  scrotum  is  al¬ 
most  reduced  to  its  natural  size,  and  about 
one  third  of  the  urine  flows  through  the 
urethra  ;  the  bougie  did  not  seem  to  enter 
further  than  six  and  a  half  inches  as  before, 
but  it  certainly  passed  more  freely.  I 
now  smeared  it  with  unguentum  hydrar- 
gyri  fortius. 

During  November,  December,  and  near¬ 
ly  to  the  end  of  January,  I  passed  for  him 
a  bougie  rather  under  the  middle  size  about 
once  a  week,  using  the  unguentum  hydrar- 
gyri  fortius  with  it.  The  instrument  at 
first  would  not  go  beyond  six  and  a  quarter 
inches,  bnt  gradually  penetrated  to  nearly 
seven  inches.  Although  we  made  so  little 
progress  niany  circumstances  indicated 
that  the  attempts  were  beneficial ;  more 
than  half  his  urine  came  along  the  natural 
passage,  and  that  portion  which  formerly 
passed  by  the  rectum  entirely  ceased ;  in 
proportion  as  less  urine  came  through  the 
fistulaj,  so  the  induration  and  swelling  of 
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the  scrotum  diminished,  until  the  part  was 
nearly  of  its  natural  size ;  the  irritation  also 
abated  so  much  that  he  only  wanted  to 
make  water  three  or  four  times  a  dav,  and 
Avith  a  little  management  he  contrived  to 
keep  his  clothes  dry,  and  free  from  any 
urinous  smell ;  he  was  attentive  to  his  diet, 
and  this  proved  sufficient  to  keep  his  bow¬ 
els  open  ;  his  general  health  improved  so 
greatly,  that  he  became  able  to  walk  easily 
and  without  fatigue  in  thirty-five  minutes  a 
distance  of  three  miles,  which  he  before 
performed  in  an  hour  and  a  half  with  dif¬ 
ficulty  and  extreme  fatigue. 

In  the  beginning  of  February,  I  em¬ 
ployed  a  hollow  or  compound  bougie, 
which  has  been  described  in  Section  V. 
this  gave  me  an  opportunity  of  using 
much  greater  force  with  more  certainty  of 
directing  it  properly.  The  two  first  times 
this  instrument  Avas  employed,  he  com¬ 
plained  of  its  giving  him  more  pain  than 
at  any  other,  but  the  pain  subsided  almost 
immediately  after  the  bougie  Avas  Avith- 
draAvn.  He  thought  afterwards  that  he 
voided  more  urine  through  the  urethra,  but 
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the  instrument  seemed  to  penetrate  no  fur¬ 
ther  than  before.  Waiting  three  or  four 
days  the  same  instrument  was  used  a  third 
time  ;  it  then  passed  a  stricture,  and  went 
on  to  seven  inches.  At  the  end  of  three 
more  days  the  same  instrument  passed  on 
to  seven  and  a  half  inches,  and  the  patient 
informed  me,  that  for  the  two  preceding 
days  the  whole  of  his  urine  had  come 
-through  the  penis. 

Feb.  25.  It  being  a  full  week  since  he 
saw  me,  he  gave  the  following  account  of 
himself :  on  the  second  day  after  the  bou¬ 
gie  was  last  used,  the  scrotum  and  penis 
swelled  ;  he  experienced  more  difficulty  in 
making  water,  and  some  pus,  and  much 
ropy  mucus,  came  away  from  the  urethra. 
On  the  fourth  day  the  swelling  abated  con¬ 
siderably,  and  now  the  parts  are  no  larger 
than  they  were  previously;  some  urine 
escapes  by  the  perinaeum,  but  by  far  the 
greater  part  passes  the  whole  length 
of  the  urethra.  I  he  ropy  discharge  has 
not  diminished  in  quantity  since  it  ap¬ 
peared,  I  saw  a  good  deal  of  it  this  morn- 
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ing,  and  am  decidedly  of  opinion,  that  it  is 
prostatic  secretion.  I  employed  the  same 
compound  bougie  as  before,  it  entered  with 
rather  more  difficulty,  but  reached  eight 
inches  towards  the  bladder,  which  is  half  an 
inch  further  than  it  had  hitherto  been  intro¬ 
duced.  About  the  latter  end  of  March,  a 
flexible  gum  bougie,  which  from  frequent 
use  had  acquired  a  considerable  degree  of 
curvature,  was  employed  without  the  wire 
stilet,  having  unguentum  hydrargyri  fortius 
upon  its  surface.  For  the  two  first  times 
of  being  introduced  it  entered  no  further 
than  the  former  instrument  had  done,  but 
at  the  third  time  (April  3.)  it  passed  full 
nine  inches  along  the  urethra,  but  as  it  did 
not  seem  to  move  further  I  concluded  it 
had  not  entered  the  bladder. 

April  19.  Since  the  last  report,  although 
no  bougie  has  been  used,  the  patient  has 
continued  to  improve  in  some  respects. 
The  ropy  discharge  has  diminished,  and  on 
some  days  he  has  seen  none  of  it ;  he 
thinks  too  that  a  greater  proportion  of  his 
water  flows  along  the  urethra ;  the  bougie 
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last  mentioned  entered  quite  as  easily  as 
before,  but  penetrated  no  further ;  the  un- 
guentum  hydrargyri  fortius  was  renewed. 

April  26.  The  patient  has  walked  a  dis¬ 
tance  of  seven  miles  this  morning  on  pur¬ 
pose  to  have  the  bougie  passed,  because 
he  always  derives  benefit  from  the  opera¬ 
tion.  He  now  very  seldom  sees  any  dis¬ 
charge  from  the  urethra,  and  frequently  no 
urine  flows  through  the  fistula,  and  at  most 
not  more  than  one-tenth  part  comes  by  that 
way.  His  general  health  is  amazingly  im¬ 
proved.  The  bougie,  smeared  as  before 
with  unguentum  hydrargyri  fortius,  was  in¬ 
troduced,  and  it  certainly  entered  with 
greater  facility,  but  did  not  appear  to  pass 
further ;  latterly  he  has  subsisted  princi¬ 
pally  upon  vegetables,  crout,  &c.  and  he 
thinks,  in  the  present  circumstances  of  his 
case,  this  vegetable  diet  suits  him  best. 

May  5.  Four  days  ago  the  bougie  was 
again  employed,  but  with  no  better  success 
than  formerly.  This  morning,  the  bougie 
smeared  over  with  unguentum  hydrargyri 
fortius  was  passed  nine  inches,  but  it  did 
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not  enter  the  bladder.  I  thought  it  possi¬ 
ble  for  its  point  to  have  hitched  against  the 
posterior  lobe  of  the  prostate,  which  in¬ 
duced  me  to  try  the  flexible,  or  compound 
bougie,  having  its  point  bent  considerably 
upward.  It  passed  as  far  as  the  other  bou¬ 
gie,  and  then  appeared  to  encounter  the 
same  imp^iment.  I  therefore  withdrew 
it  about  an  inch  and  a  half,  and  pushed  the 
‘  hollow  part,  or  sheath,  onward,  whilst  the 
stilet  was  held  still,  this  made  the  bougie 
enter  the  bladder  ;  I  next  pushed  forward 
the  stilet  quite  home  into  the  bougie,  and 
found- the  instrument  moved  about  freely, 
which  satisfied  me  it  was  in  the  bladder. 
He  tells  me  that  he  feels  better  every  time 
after  seeing  me ;  that  formerly,  when  he 
wanted  to  make  water,  he  was  obliged  to 
strain  so  violently  as  brought  down  the 
anus,  but  now  he  makes  water  with  as  little 
effort  as  ever  he  did  in  all  his  life. 

May  10.  Says  he  is  better,  but  that  for 
two  days  after  last  seeing  me  his  scrotum 
swelled  a  good  deal,  it  has  however  sub¬ 
sided  again.  The  hollow  or  compound 
bougie  was  passed  into  the  bladder  again. 
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May  14.  The  bougie  and  stilet  which 
had  been  used  lately,  naw  went  into  the 
bladder  so  readily  that  I  began  to  think  a 
more  rapid  progress  might  be  made  by 
using  a  larger  bougie.  One  a  full  size  larger 
was  passed  with  very  little  more  difficulty, 
but  he  complained  of  its  exciting  dread¬ 
ful  pain  so  long  as  it  lay  in  the  neck  of  the 
bladder,  and  on  its  being  withdrawn  a  few 
drops  of  blood  followed.  Some  days  after¬ 
wards  he  informed  me  that  he  had  more 
difficulty  in  voiding  his  urine,  and  that 
the  scrotum  had  swelled  greatly.  This  ex¬ 
periment  with  the  larger  bougie  was  tried 
several  times,  and  always  with  so  nearly 
the  same  result,  as  to  convince  me  that 
unless  the  poor  fellow  could  see  me  oftener 
and  give  up  business  for  a  time  so  as  to 
afford  him  an  opportunity  of  attending  to 
himself  properly,  we  must  be  content  to 
proceed  slowly  as  before.  He  drank  a 
good  deal  of  gin  about  the  time  of  the 
scrotum  swelling,  which  it  is  possible  con¬ 
tributed  to  cause  the  swelling.  Since  he 
has  lived  more  temperately  he  has  been 
getting  better. 
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J une  20.  Having  been  treated  in  the 
most  gentle  manner  for  this  last  fortnight, 
he  has  continued  to  improve,  and  is  how 
much  better  than  he  has  been  for  some 
years.  The  scrotum  has  never  been  so 
small  since  my  seeing  him,  and  he  tells  me 
that  for  these  last  four  days  he  has  made 
water  in  a  strong  stream  which  he  could 
project  from  the  penis  to  a  distance  of  five 
or  six  feet,  and  that  none  has  passed  back¬ 
wards  by  the  fistula.  He  can  now  make 
water  like  other  men  without  being  obliged 
to  go  to  a  seat,  which  he  always  has  done 
for  these  last  four  years. 

June,  1818.  During  the  last  thirteen 
months,  this  patient  has  called  upon  me 
when  it  suited  his  convenience  to  have  a 
bougie  passed,  which  has  happened  about 
once  in  a  fortnight,  month,  or  six  wee  k. 
The  hollow  or  compound  bougie  has  gone 
into  the  bladder  whenever  I  have  attempted 
its  introduction,  and  the  pain  and  irritation 
which  it  used  to  excite  whilst  it  lay  in  the 
neck  of  the  bladder  are  now  no  longer  expe¬ 
rienced,  so  that  a  larger  instrument  of  the 
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same  kind  can  be  passed  with  good  effect. 
Whenever  the  instrument  has  been  used 
unguentum  hydrargyri  fortius  has  always 
been  smeared  upon  its  surface. 

Throughout  the  whole  period  of  thirteen 
months  he  has  voided  his  urine  in  much 
the  same  manner  as  that  in  which  he  was 
reported  to  do  it  at  the  commencement 
of  that  term,  viz.  about  three  or  four  times 
each  twenty-four  hours,  and  the  urine 
has  passed  off  in  an  uninterrupted  stream, 
which  could  be  projected  to  five  or  six  feet 

t 

distance  from  his  body.  When  emptying 

his  bladder,  he  usually  holds  one  hand  un- 

\ 

der  the  perinaeum  to  ascertain  if  any  urine 
escapes  by  thefistulae;  sometimes  his  hand 
is  wet,  and  at  other  times  it  is  not,  but  he 
tells  me  it  is  rarely  that  more  than  a  few 
drops  or  a  tea-spoonful  of  water  comes 
through  the  fistula.  In  other  respects  he  is 
very  much  better.  The  fistulous  openings 
are  all  closed  except  one  situated  immedi¬ 
ately  at  the  back  of  the  scrotum  just  where 
it  joins  the  perinaeum ;  no  urine  ever  escapes 
by  the  rectum,  he  is  no  longer  troubled  with 
tenesmus,  hat3morrhoids,  or  prolapsus  ani, 
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and  his  general  health  and  whole  appear¬ 
ance  are  amazingly  improved.  Instead  of 
having  a  sallow  cadaverous  countenance 
he  looks  strong  and  hearty ;  instead  of  his 
carrying  a  stench  always  about  him  and 
being  a  perfect  nuisance  in  company,  there 
is  now  nothing  offensive  to  the  smell  in 
him  more  than  in  others.  The  change  is 
so  great  that  his  old  acquaintances  have 
frequently  congratulated  him  upon  his  good 
looks,  and  told  him  they  did  not  think  it 
was  possible  for  him  to  have  lived  so  long. 
Even  the  gentleman  who  for  six  months 
had  him  under  his  care  in  the  hospital,  has 
stopped  him  once  in  the  street  to  make  in¬ 
quiry  and  express  his  astonishment  at  so 
great  an  alteration. 

I  have  been  thus  particular  in  mention¬ 
ing  such  a  variety  of  circumstances,  to 
point  out  impressively  that  very  much  may 
often  be  effected  by  perseverance  in  the 
use  of  gentle  treatment,  in  cases  that  are 
sometimes  judged  not  only  incurable,  but 
which  are  thought  to  admit  of  little  or  no 
relief.  It  is  to  be  regretted,  that  this  poor 
fellow's  situation  in  life  prevents  his  seeing 
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me  oftener  and  otherwise  taking  proper 
care  of  himself,  for  if  what  has  been  done, 
would  enable  us  to  judge  what  further 
might  be  done,  we  certainly  should  believe 
that  if  this  patient  was  to  rest  from  his 
employment  for  a  time  and  have  proper 
care  bestowed  upon  his  case,  the  only  re¬ 
maining  fistula  might  be  cured,  and  then, 
very  trifling  attention  would  preserve  the 
urethra  so  far  healthy  as  to  make  him 
comfortable  for  the  remainder  of  his  life. 


SECTION  XV. 


OBSERVATIONS  ON  FALSE  PASSAGES  IN 

THE  URETHRA. 

Bra  false  passage  in  the  urethra  is  meant, 
a  cul  de  sac  running  on  one  side  but  open¬ 
ing  into  it,  and  which  has  been  formed 
by  the  mismanagement  of  bougies,  cathe¬ 
ters,  &c.  At  first,  the  instrument  being 
passed  in  a  wrong  direction  either  ruptures 
the  membranous  lining  of  the  urethra,  or 
excites  ulceration,  and  then,  at  each  suc¬ 
ceeding  time  of  being  used,  it  is  very  apt  to 
pursue  the  same  course  and  reproduce  one 
or  other  of  those  effects  by  which  the  false 
passage  is  gradually  deepened. 

When  the  false  passage  has  been  made 
by  a  bougie,  it  is  generally  situated  either 
in  the  smaller  curvature  of  the  urethra  near 
the  pubes,  or  else  in  the  larger  curvature 
in  the  bulb  just  before  the  commencement 
of  the  membranous  part  of  the  canal.  In 
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the  former  of  these  situations,  I  believe 
it  is  most  frequently  the  effect  of  small 
bougies  hitching  in  the  lacunae  of  the  up¬ 
per  surface  of  the  urethra ;  in  the  latter 
situation,  it  seems  to  be  most  frequently 
the  consequence  of  using  middle-sized  or 
large  bougies  cold,  stiff,  and  straight,  which 
incapacitates  them  for  yielding  to  the  na¬ 
tural  bend  of  the  canal,  and  compels  them 
to  push  through  its  inferior  or  posterior 
surface.  False  passages  caused  by  cathe¬ 
ters  wounding  the  urethra,  generally  occur 
in  the  bulbous  or  prostatic  parts,  and  may 
be  owing  either  to  the  improper  shape  of 
the  instrument,  or  to  the  bad  management 
of  it.  But  if  the  false  passage  originates 
close  to  a  stricture,  and  has  been  occasioned 
by  the  diseased  part  turning  off  the  point 
of  the  instrument  upon  the  adjoining  more 
soft  and  healthy  parts,  then,  as  every  part 
of  the  urethra  is  liable  to  stricture, '  so  any 
part  may  be  the  seat  of  a  false  passage. 
When  false  passages  are  situated  at  either 
of  the  two  curvatures  of  the  urethra,  they 
will  generally  be  found  on  the  convex  side 
of  it.  ihus,  if  situated  near  the  pubes,  they 
take  a  direction  towards  the  dorsum  penis; 
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and  if  met  with  about  the  bulb,  they  almost 
always  take  a  direction  backwards  towards 
the  rectum. 

On  discovering  a  false  passage  to  exist, 
if  the  patient  can  certify  that  some  de¬ 
gree  of  bleeding  mostly  succeeded  to  for¬ 
mer  introductions  of  the  instrument,  there 
will  be  tolerable  grounds  for  concluding 
that  the  new  passage  has  been  made  by 
repeated  lacerations;  but  when  no  haemor¬ 
rhage  has  occurred  it  is  probably  the  eft’ect 
of  ulceration. 

False  passages,  considered  in  themselves, 
are  of  no  kind  of  consequence,  as  they  do 
not  seem  to  injure  the  functions  of  the 
canal ;  they  therefore  acquire  importance 
only  when  they  obstruct  the  necessary  in¬ 
troduction  of  instruments  further  along  the 
urethra.  For  if,  under  these  circumstances 
the  patient  should  have  retention  of  urine, 
it  may  happen  that  nothing  less  than 
puncturing  the  bladder  will  bring  away 
the  contents. 

’  Should  there  be  occasion  to  pass  instru- 
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ments  through  a  urethra  in  which  there  is 
a  false  passage,  it  will  be  of  material  ad¬ 
vantage  if  we  can  learn  the  size  of  the  in¬ 
strument  that  inflicted  the  injury,  and  to 
effect  the  operation  with  any  degree  of 
certainty  it  is  absolutely  necessary  to  be 
acquainted  with  the  exact  situation  of  the 
false  passage  and  the  course  it  pursues. 
Without  this  knowledge,  there  will  be  no 
rule  for  guiding  the  point  of  the  instru¬ 
ment,  and  if  it  be  pushed  along  to  find 
the  way  for  itself  success  must  be  merely 
accidental :  because  all  instruments  that 
are  pliable  and  expected  to  accommodate 
themselves  to  the  turnings  of  the  canal  as 
they  encounter  them,  will  have  the  direction 
of  their  points  altered  by  rubbing  against 
that  side  of  the  urethra  on  which  the  false 
passages  are  usually  situated,  and  this  is  the 
reason  why  bougies  are  found  almost  inva¬ 
riably  to  enter  a  false  passage  more  readily 
than  they  continue  in  their  proper  course 
along  the  urethra.  Any  instrument  that  is 
intended  to  be  passed  beyond  a  false  pas¬ 
sage  must  possess  a  considerable  degree  of 
curvature,  and  whilst  being  introduced  the 
convexity  of  it  must  be  towards  the  false  ^ 
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passage,  whicli  will  carry  the  point  of  the 
instrument  against  the  opposite  side  of  the 
canal.  There  will  also  be  great  advantage 
in  using  a  large  instrument,  for  if  it  exceed 
the  size  of  that  which  made  the  false  pas¬ 
sage  then  the  latter  may  always  be  eluded. 
A  flexible  gum  catheter,  and  what  I  have 
described  in  another  part  of  this  essay 
under  the  term  of  hollow  or  compound  bou¬ 
gie,  are  the  best  instruments  to  pass  along 
a  urethra  in  which  there  are  false  passages; 
for  if  either  of  these  instruments  be  used 
with  a  curved  brass  wire  stilet,  we  have 
more  command  over  their  points  to  guide 
them  in  different  directions  within  the  ure¬ 
thra  than  we  have  over  any  other  kind  of 
instrument.  They  possess  one  peculiarity 
which  gives  them  a  decided  superiority  in 
this  respect,  that  of  allowing  their  curva¬ 
ture  to  be  very  much  varied  and  that  sud¬ 
denly  even  whilst  they  remain  in  the  ure¬ 
thra,  Thus,  if  introduced  agreeably  to  the 
directions  given  in  this  section,  and  the 
stilet  be  withdrawn  a  little  way  the  mo¬ 
ment  before  the  point  of  the  instrument 
arrives  at  the  false  passage,  it  increases 
the  curvature  instantly,  and  throws  the 
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point  away  from  the  false  passage  against 
the  opposite  side  of  the  canal,  and  at  the 
same  time  gives  such  flexibility  to  the  point 
that  it  may  glide  close  against  the  perfect 
side  of  the  urethra  without  risk  of  wound¬ 
ing  it. 

If  however  the  canal  beyond  the  false 
passage  will  admit  a  tolerably  large  instru¬ 
ment,  a  plaster  bougie  may  be  made  to 
answer  the  purpose  very  well,  but  then  it 
must  be  softened  and  have  a  proper  degree 
of  curvature  given  to  it  a  few  days  before 
it  is  Avanted  for  use,  that  Avhen  groAvn  cold 
and  hard  again  it  may  retain  the  curvature. 
In  this  state  it  must  be  passed  down  the 
urethra  hastily,  lest  it  should  become  soft 
before  it  has  gone  by  the  false  passage,  as, 
in  that  case,  all  command  over  the  point 
of  it  Avould  be  lost. 

To  avoid  a  false  passage  running  towards 
the  dorsum  penis  and  situated  near  the 
pubes,  the  stiff  and  curved  plaster  bougie 
should  be  conveyed  down  the  urethra  Avith 
its  convexity  toAvards  the  patient^s  abdo¬ 
men,  Avhich  will  keep  the  point  of  the 
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instrument  rubbing  along  the  under  surface 
of  the  urethra  till  it  gets  below  the  arch  of 
the  pubes;  it  may  then  be  turned  round  and 
carried  forw'ards  as  usual ;  but  if  the  false 
passage  be  situated  near  the  bulb  and  pur¬ 
sue  a  course  towards  the  rectum,  then  the 
bougie  should  be  introduced  with  its  con¬ 
cavity  towards  the  patient’s  abdomen,  and 
as  soon  as  the  point  of  the  instrument  ar¬ 
rives  below  the  arch  of  the  pubes,  the  ope¬ 
rator  must  lower  his,  hand  to  elevate  the 
point  of  the  bougie  over  the  false  passage 
on  the  inferior  or  posterior  surface  of  the 
canal.  It  will  be  seen,  by  referring  to  the 
case  at  the  end  of  this  section,  that  there 
were  two  false  passages  on  opposite  sides 
of  the  urethra,  which  compelled  me  first 
to  introduce  the  bougie  with  its  convexity 
towards  the  abdomen,  till  the  point  was 
•  below  the  arch  of  the  pubes,  and  then  to 
turn  the  instrument  half  round  and  lower 
my  hand,  in  order  to  elevate  the  point, 
and  thus  to  guide  it  over  the  posterior  false 
passage. 

Providing  the  false  passage  be  in  a 
healthy  part  of  the  urethra,  at  a  distance 
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from  any  stricture,  I  imagine  the  foregoing 
directions,  properly  attended  to,  will  con¬ 
duct  an  instrument  into  the  bladder  with 
tolerable  certainty ;  but  when  the  false  pas¬ 
sage  commences  close  to  a  very  much  con¬ 
tracted  stricture,  we  have  scarcely  a  chance 
of  success.  If  an  instrument  should  unfortu¬ 
nately  hitch  in  a  false  passage  whilst  we  are 
endeavouring  to  get  it  into  the  bladder, 
the  longer  the  interval  of  time  that  is  suf¬ 
fered  to  elapse  before  we  renew  our  at¬ 
tempt,  the  greater  will  be  the  probability 
of  our  future  success.  I  make  this  observ¬ 
ation  from  experience,  and  account  for  it 
under  the  supposition  that  the  sides  of  false 
passages  collapse,  and  perhaps  have  a  natu¬ 
ral  disposition  to  close  in  a  great  measure, 
if  not  to  become  entirely  obliterated,  upon 
the  principle  of  nature’s  always  endeavour¬ 
ing  to  preserve  originality  of  surface. 

Should  this  however  not  take  place,  and 
the  false  passage  unavoidably  obstruct  the 
further  progress  of  instruments  that  are  ne¬ 
cessary  to  be  introduced,  there  remains 
no  other  resource  than  an  operation,  very 
similar  to  the  one  mentioned  for  the  cure  of 
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strictures  complicated  with  urinary  fistulae. 
But  whilst  operating  to  cure  a  false  pas¬ 
sage,  we  must  remember,  that  if  it  be  si¬ 
tuated  on  the  under  surface  of  the  urethra, 
we  shall  probably  cut  into  the  false  passage 
first,  and  then  the  incision  must  be  carried 
deeper  to  find  the  urethra,  and  vice  vers&. 
The  false  passage  ought  to  be  laid  open 
throughout  its  whole  length,  and  made  to 
granulate,  otherwise  it  may  be  a  source  of 
great  trouble  at  a  future  period.  The 
operation  should  be  finished  by  passing  a 
flexible  gum  catheter  into  the  bladder, 
where,  if  possible,  it  should  be  retained  un¬ 
til  the  wound  is  healed . 

If  a  stricture  be  complicated  with  a 
false  passage,  it  will  not,  on  that  account, 
require  any  peculiar  treatment,  the  cure 
must  be  conducted  upon  general  princi¬ 
ples,  like  that  of  any  other  simple  case  of 
stricture,  the  means  recommended  in  this 
section  being  employed  for  avoiding  the 
false  passage,  and  conveying  instruments 
beyond  it. 
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A  CASE. 

Feb.  26,  I8I7.  A  married  gentleman', 
aged  twenty-four,  applied  to  me  to  be  re¬ 
lieved  of  strictures  in  his  urethra.  The 
exact  period  of  their  existence  he  could 
not  tell,  but  he  had  been  under  the  care  of 
four  different  surgeons  for  these  two  years 
past,  during  which  time  he  had  constantly 
taken  medicines,  and  used  bougies,  with¬ 
out  any  advantage,  but  on  the  contrary, 
had  grown  worse  and  worse.  The  first 
symptom  which  attracted  his  notice,  was  a 
discharge  from  the  urethra,  similar  to  what 
occurs  in  gonorrhoea,  which  still  continues. 
When  bougies  were  first  resorted  to,  a  mid¬ 
dle-sized  one  could  be  passed  quite  into  the 
bladder  without  any  other  inconvenience 
than  causing  pain  at  the  strictured  part.  It 
is  now  a  considerable  time  since  any  in¬ 
strument  entered  the  bladder.  He  con¬ 
ceives  that  false  passages'have  been  made, 
and  when  a  bougie  is  propelled  as  far  as  it 
will  go,  he  feels  as  though  it  turned  from 
the  urethra  and  went  into  his  left  thigh. 

r  2 
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He  has  remarked,  that  those  gentlemen 
who  have  hitherto  attended  him  (with  the 
exception  of  one  who  used  a  curved  metal¬ 
lic  bougie)  always  introduced  the  bougies 
cold,  hard,  and  straight,  and  this  generally 
caused  blood  to  flow  from  the  urethra.  No 
inconvenience  is  experienced  from  the 
stricture  further  than  what  proceeds  from 
the  unpleasantness  of  the  gleet,  and  the 
difficulty  of  expelling  the  semen  and 
urine.  On  first  attempting  to  make  water 
it  comes  away  by  drops,  but  filling  the 
prepuce  with  urine,  and  then  making  a 
strong  effort  to  void  it,  whilst  he  continues 
to  close  the  prepuce  with  his  thumb  and 
finger,  this  causes  a  degree  of  distention 
along  the  whole  of  the  urethra,  and  he 
makes  water  more  freely  afterwards. 

The  stricture  is  at  some  times  better  than 
at  others  ;  his  tongue  is  slightly  furred,  and 

his  bowels  tolerably  regular.  Mr.  - - 

selected  a  small  bougie  as  being  the  size  of 
the  one  which  last  went  quite  into  the  blad¬ 
der  ;  I  bent  up  the  end  of  it  as  usual,  and 
tried  to  pass  it  but  could  not  get  it  beyond 
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three  inches,  at  which  place  I  discovered 
that  a  false  passage  of  about  half  an  inch 
in  length,  had  been  made  out  of  the  ure¬ 
thra  towards  the  dorsum  penis.  I  turned 

> 

the  bougie  for  its  point  to  rub  along  the 
under  side  of  the  urethra,  and  extended 
the  penis  to  straighten  the  canal  as  much 
as  possible,  then  easily  introduced  the  in¬ 
strument  to  seven  inches,  where  it  again 
rested,  and  could  not  be  urged  further. 
As  I  understood  the  stricture  to  be  situated 
about  six  inches  from  the  orifice,  I  con¬ 
cluded  a  second  false  passage  had  been 
made  about  an  inch  in  depth.  I  gave  him 
directions  to  abstain  from  venery,  to  bathe 
with  warm  water,  to  eat  plain,  mild,  nutri-' 
tious  food,  and  to  drink  neither  wine  nor 
porter  till  he  saw  me  again. 

/ 

Sumat  ol.  recini  3O  ter  quotidie. 

March  1,  Saturday.  Much'  better. 
Makes  water  more  freely,  and  has  lost  an 
uncomfortable  sensation  of  numbness  in 
his  thighs.  This  shews  that  the  urethra  is 
relieved  of  a  considerable  degree  of  irrita¬ 
tion,  which  1  attribute  chiefly  to  the  warm 
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bathing,  attention  to  diet,  and  state  of  the 
bowels,  &c.  because  the  bougie  did  not  go 
through  the  stricture.  The  longer  we  can 
avoid  the  use  of  instruments  in  these  cases 
the  less  likely  they  are  to  hitch  in  the  false 
passages  when  it  becomes  necessary  to 
pass  any  along  the  urethra :  I  therefore 
deferred  using  a  bougie  till  he  saw  me 
again,  for  unless  there  should  be  an  increase 
of  irritation,  there  would  be  no  danger  of 
the  stricture  getting  worse. 

Wednesday,  March  12.  Although  the 
patient  has  called  upon  me  two  or  three 
mornings  before  to-day,  yet  as  he  declared 
each  time  that  he  felt  better,  the  bougie 
was  not  introduced  for  the  reasons  assigned 
above.  I  now  thought  it  would  be  proper 
to  dilate  the  stricture  if  possible,  and  with 
this  view  I  selected  a  bougie  about  the 
third  size  from  the  smallest,  gave  to  it  a 
considerable  degree  of  curvature,  and  in¬ 
troduced  it  with  the  convex  side  towards 
the  abdomen,  to  the  distance  of  about  four 
inches,  which  assured  me  it  had  passed  the 
anterior  false  passage,  I  then  turned  the 
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instrument  half  round,  to  bring  the  con¬ 
cave  side  of  the  bougie  towards  the  abdo¬ 
men,  and  make  the  point  rub  along  the 
upper  side  of  the  urethra,  and  in  this  man¬ 
ner  continued  to  glide  the  bougie  till  it  en¬ 
tered  the  bladder  without  having;  hitched 
in  the  posterior  false  passage.  As  the  bou¬ 
gie  went  through  the  second,  or  furthest 
stricture,  it  produced  a  slight  pain  down 
the  thigh,  but  on  its  being  withdrawn  no 
blood  followed.  I  advised  him  to  continue 
to  bathe  with  warm  water,  and  take  the 
oleum  ricini. 

Wednesday,  March  12.  The  pain  down 
the  thigh,  induced  by  the  introduction  of 
the  bougie,  lasted  several  hours  on  the 
Monday,  but  went  off  in  the  evening  after 
bathing  with  warm  water,  and  he  has  made 
water  more  freely  since  then.  The  same 
bougie  that  we  used  on  Monday  was  again 
introduced  with  equal  facility.  A  bougie 
two  sizes  larger  was  then  tried  ;  it  passed 
by  the  first  false  passage,  but  hitched  in  the 
second  ;  however,-  by  withdrawing  it,  and 
making  the  attempt  with  more  care,  it 
went  into  the  bladder.  This  instrument 
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was  gripped  by  the  stricture,  and  of  course 
excited  more  pain,  but  no  blood  appeared. 

Saturday,  March  15.  Continues  to  im¬ 
prove  in  all  respects. 

Tuesday,  March  18.  The  bougie  en¬ 
tered  the  bladder  so  easily  that  I  was  in¬ 
duced  to  try  a  larger  one,  but  failed  in  two 
attempts  to  get  it  into  the  bladder,  it  al¬ 
ways  entered  the  posterior  false  passage  in 
spite  of  the  utmost  care.  The  former  bou¬ 
gie  was  again  passed  into  the  bladder  with 
the  utmost  facility.  I  have  no  doubt, 
therefore,  that  it  is  the  stricture  which  turns 
the  larger  bougie  into  the  false  passage  in¬ 
stead  of  suffering  it  to  pass. 

Friday,  March  21.  No  kind  of  bougie 
could  be  passed  into  the  bladder,  and  more 
than  usual  caution  was  required  to  get  the 
instrument  past  the  anterior  false  passage, 
but  it  always  lodged  in  the  posterior  one. 
His  general  health  evidently  was  not  good  ; 
he  had  bad  appetite,  and  furred  tongue,  his 
bowels  also  were  irregular.  These  circum¬ 
stances  were  fully  sufficient,  in  my  opinion, 
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to  make  the  ui’ethra  irritable,  and  so  to 
cause  the  bougie  to  enter  the  false  pas¬ 
sages  more  easily  than  it  could  pursue  the 
natural  course  of  the  canal. 

R  Hydrarg.  Submur.  gr.iij. 

Pulv.  Antim.  gr.  ij. 

Pulv.  Opii,  gr.  j. 

'  M.  f.  pil  hora  somni  siimend  ad  tres  vices. 

R  Magnes.  Sulph.  5iij. 

Vin.  Ipecac.  5ij. 

Tinct.  Cardam.  com.  5vj. 

Infus.  Gentian,  com.  5vij. 

M.  f.  m.  sumat  Coch.  iij.  larg.  ter  die. 

Tuesday,  March  25.  No  kind  of  bougie 
could  be  got  into  the  bladder  owing  to  its 
hitching  in  the  false  passages ;  his  bowels 
are  rather  irregular,  and  the  biliary  secre¬ 
tion  not  quite  correct :  he  makes  water 
with  more  difficulty. 


Pergat  in  usu  Misturae  sed  adde  mannoe  opt. 

3(5  loco  Magnes.  Sulph. 

Tuesday,  April  1 .  More  comfortable  in 
all  respects.  He  makes  water  much  more 
freely.  The  same  bougie  which  had  before 
passed  into  the  bladder,  now  escaped  the 
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false  passages  again,  and  went  throughout 
the  whole  course  of  the  urethra  with  the 
utmost  facility. 

AVednesday,  April  9*  Considerably  im¬ 
proved.  The  bougie  was  easily  introduced 
as  on  Tuesday. 

Monday,  April  14.  Continues  to  go  on 
well ;  has  no  pain,  and  voids  his  urine  free¬ 
ly,  and  in  a  tolerably  full  stream.  I 
tried  a  bougie  three  sizes  larger,  and 
that  also  passed  very  readily.  It  should 
be  remarked,  that  to  succeed  in  passing  a 
bougie  on  this  patient,  it  is  necessary  to 
give  it  a  considerable  curvature  a  few 
days  before  it  is  intended  to  be  used, 
then,  as  it  cools,  it  grows  hard  and  re¬ 
tains  the  curvature,  which  gives  a  greater 
command  over  the  point  in  guiding  it  so 
as  to  avoid  the  false  passages. 

April  21.  Says  he  feels  much  better ;  ex¬ 
periences  no  pain  of  any  kind,  and  makes 
water  as  freely  as  ever  he  did  since  he  can 
remember  any  thing.  The  largest  bougie 
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which  had  ever  been  introduced  upon  him, 
was  again  passed  without  any  difficulty 
quite  into  the  bladder. 

April  28.  Has  not  a  complaint  to  make ; 
is  so  free  from  pain,  and  voids  his  urine  so 
well,  that  he  would  consider  himself  cured 
if  I  could  be  satisfied  of  this  myself.  Hav¬ 
ing  prepared,  as  abovemen  tinned,  nearly 
a  full-sized  bougie,  I  passed  it  all  the  way 
along  his  urethra  readily  ;  it  seemed  to  be 
gripped  a  little  at  the  stricture,  but  ex¬ 
cited  no  particular  sensation,  he  continues 
the  bitter  mixture  and  tepid  bathing: 

May  8.  A  week  ago  the  bougie  was 
again  used,  and  repeated  this  morning 
with  the  same  result  as  last  reported,  only 
there  was  no  gripping  of  the  bougie,  there¬ 
fore  I  am  disposed  to  consider  him  cured. 

March  26.  Passed  a  full-sized  bouo-ie 
•  1  .  ^ 
into  the  bladder  with  the  utmost  ease,  by 

attending  to  the  forementioned  precautions 

to  avoid  the  false  passages.  I  therefore 

informed  him  he  might  believe  himself 

quite  well. 
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This  patient  called  upon  me  again  in 
September  to  have  a  bougie  introduced, 
when  there  did  not  appear  the  slightest  dis¬ 
position  to  stricture,  and  he  still  continues 
Avell  after  a  lapse  of  three  years. 

Among  other  particulars  which  deserve 
notice  in  this  case,  it  demonstrates  how 
much  may  often  be  effected  by  the  simple 
bougie,  if  at  the  same  time  due  attention 
is  paid  to  the  general  health. 
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ON  DISEASES  OF  THE  TESTICLE. 


SECTION  XV. 

Strictures  of  the  urethra  often  give  rise 
to  enlargement  of  one  or  both  of  the  testi¬ 
cles  ;  this  has  been  mentioned  by  Mr.  John 
Hunter,  in  his  work  on  the  Venereal  Dis¬ 
ease  ;  it  has  also  been  taught  by  Mr.  Aber- 
nethy,  in  his  Lectures;  and  the  late  Mr. 
Ramsden  published  a  book  expressly  for 
the  purpose  of  directing  the  attention  of 
surgeons  more  fully  to  this  subject.  It  ap¬ 
pears  to  me,  however,  that  this  fact  still 
remains  insufficiently  known,  or  else  it 
is  not  enough  considered.  For,  granting 
that  few  practitioners  would  see  a  chronic 
case  of  enlarged  testicle;,  without  ascer¬ 
taining  whether  or  not  any  stricture  existed 
in  the  urethra  if  they  could  not  otherwise 
satisfactorily  account  for  the  disease,  yet 
when  other  causes  were  apparent,  and  those 
such  as  might  be  deemed  equal  to  the  pro¬ 
duction  of  the  morbid  state  of  the  testis,  as 
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for  instance,  when  it  seems  to  result  from 
gonorrhcea ;  then,  I  believe,  the  examina¬ 
tion  of  the  urethra,  by  the  introduction  of 
a  bougie,  would  very  commonly  be  omitted. 
Formerly  it  was  recommended  in  cases  of 
hernia  humeralis,  arising  as  a  consequence 
of  gonorrhoea,  to  irritate  the  urethra  with 
bougies  with  a  view  to  relieve  dhe  testis, 
but  this  practice  was  productive  of  so  little 
benefit  that  it  has  long  since  fallen  into  dis¬ 
repute.  The  idea  originated  from  observ¬ 
ing,  that  as  the  swelling  of  the  testicle 
came  on,  the  discharge  from  the,  urethra 
abated  ;  and  as  the  enlargement  of  the 
gland  lessened  again,  the  discharge  from 
the  urethra  returned.  This  indisputable 
proof  of  sympathy  between  these  two  parts 
naturally  suggested  the  experiment  of  at¬ 
tempting  to  reproduce  the  discharge,  and 
from  erroneously  supposing  that  the  intro¬ 
duction  of  a  bougie  along  the  urethra  would 
always  prove  successful,  it  appears  to  me, 
that  we  have  fallen  into  the  opposite  error 
of  neglecting  it  altogether  in  recent  cases. 
Gonorrhoea  does  not  alwavs  occasion  her- 
nia  humeralis,  so  neither  is  every  case  of 
stricture  in  the  urethra  accompanied  with 
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enlargement  of  the  testicle,  nay,  the  affec¬ 
tion  of  this  gland,  under  either  of  these 
circumstances,  is  comparatively  a  rare  oc¬ 
currence.  We  are  then  necessarily  led  to 
conclude,  that  some  difference  must  exist 
between  those  cases  which  cause  an  affec¬ 
tion  of  the  testicle,  and  those  which  do  not. 
Perhaps  some  cases  may  be  explained  by 
supposing  that  a  stricture,  or  some  other 
morbid  affection,  may  have  existed  in  the 
urethra  prior  to  the  gonorrhcea,  but  that 
the  additional  irritation  of  the  eonorrhcea 
was  necessary  to  enable  the  stricture,  or 
other  morbid  affection,  to  cause  an  enlarge¬ 
ment  of  the  testis  ;  or,  on  the  contrary,  the 
gonorrhoea  might  have  been  incapable  of 
exciting  hernia  humeralis,  without  beino- 
accompanied  with  the  additional  irritation 
of  the  stricture,  or  other  morbid  affection. 
T^he  follo^vm^  cases  appear  to  me  to  jus¬ 
tify  such  an  opinion. 


FIRST  CASE. 

I  went  to  see  a  gentleman  who  w'as  con¬ 
fined  to  his  bed  with  hernia  humeralis  on  the 
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left  side  ;  he  had  contracted  a  gonorrhoea, 

and  suffered  less  from  it  than  on  similar  oc- 

/ 

casions  before,  but  just  as  he  thought  him¬ 
self  getting  well,  the  left  testis  became 
painful  and  SAvollen.  He  had  been  ad¬ 
vised  to  keep  his  bed,  to  apply  leeches  to 
the  scrotum,  and  afterwards,  to  cover  the 
part  constantly  with  linen  Avet  with  some 
kind  of  lotion;  he  also  took  some  strong 
purgative  medicine.  These  means  lessened 
the  pain  and  inflammation,  and  the  gland 
felt  softer,  but  he  could  not  say  that  it  had 
diminished  in  size.  He  had  pursued  this 
plan  about  a  month  with  no  material  im¬ 
provement  on  the  whole ;  sometimes  he  had 
been  better  for  two  or  three  days  together, 
and  then  he  had  grown  worse  again. 

At  the  time  of  my  seeing  him,  he  ac¬ 
knowledged  himself  to  be  better  than  he 
had  been,  but  the  size  of  the  gland  was 
very  little  altered.  Upon  examination,  I 
found  the  testicle  of  its  natural  shape,  but 
of  about  four  times  its  proper  bulk  ;  it  did 
not  appear  to  be  much  inflamed,  and  he 
told  me  he  was  almost  free  from  pain  w  hen 
he  lay  quiet,  but  he  could  scarcely  bear  me 
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to  handle  the  testis  even  in  the  gentlest 
manner,  it.  was  so  extremely  tender.  The 
epididymis  and  lower  end  of  the  testicle 
were  hard,  otherwise  the  whole  gland  had 
the  same  kind  of  soft  feel  as  is  usually  pre¬ 
sent  soon  after  a  violent  inflammation  of 
the  part  has  been  rapidly  diminished ;  I 

therefore  concluded  the  case  was  in  a  fair 

/ 

.way  to  do  well,  and  that  nothing  more 
would  be  necessary  than  for  him  to  take 
some  cathartic  medicine,  and  keep  the 
scrotum  suspended,  and  enveloped  in  a 
bread  and  water  poultice.  This  plan  was 
adopted,  and  a  very  gradual  amendment 
for  about  a  week  took  place,  and  then, 
without  any  evident  cause,  the  gland  sud¬ 
denly  inflamed,  again  became  hard,  painful, 
and  swollen.  A  bougie  was  passed,  it  de¬ 
tected  a  stricture  in  the  bulbous  part  of  the 
urethra,  but  went  on  into  the  bladder.  Af¬ 
ter  this  he  took  some  active  cathartics,  and 
the  following  day  all  the  increase  of  pain, 
hardness,  and  swelling  had  entirely  sub¬ 
sided.  The  poultice  was  continued,  the 
use  of  the  bougie  was  repeated  every  second 
day,  his  bowels  were  kept  open  by  slight 
aperients,  and  in  ten  or  eleven  days  the 
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testicle  was  ml  need  to  its  healthy  size,  and 
the  patient  walked  out  as  usual.  Bougies 
were  afterwards  employed,  but  as  nothing 
remarkable  occurred  in  this  part  of  the 
treatment  it  Avould  be  superfluous  to  de¬ 
scribe  it  minutely.  The  good  efl'ects  of  di¬ 
lating  the  stricture  were  so  conspicuous,  as 
to  leave  no  doubt  in  my  mind  that  the  state 
of  the  strictured  part  of  the  urethra  was  the 
sole  cause  of  the  enlargement  of  the  testis 
which  so  obstinately  resisted  the  usual  re¬ 
medies.  AVhether  the  stricture  had,  or  had 
not  any  share  in  originally  exciting  the  in¬ 
flammation  of  the  testicle  may  be  the  sub¬ 
ject  of  a  difference  of  opinion ;  but  when  I 
consider  the  relapse  which  took  place  with¬ 
out  any  assignable  reason,  I  think  it  very 
probable,  that  the  sw'elling  of  the  gland 
never  Avould  have  happened  if  there  had 

not  been  a  stricture  in  the  urethra,  and 

0 

that  the  stricture  might  not  have  had  this 
effect  but  for  the  increased  irritation  pro¬ 
duced  in  it  by  the  gonorrhoea. 

The  inferences  Avhich  are  drawn  from  the 
preceding  case,  are  materially  strengthened 
bv  the  following. 

•/  o 
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SECOND  CASE. 

» 

A  patient  had  seemingly  got  well  of 
gonorrhoea,  when  after  two  days,  he  called 
to  inform  me  that  he  had  tenderness,  pain, 
and  swelling  of-  the  right  testicle.  The 
gland  was  of  about  twice  its  natural  size, 
hard  along  the  posterior  edge  and  at 
the  lower  end,  and  appeared  adherent  to 
the  fore  part  of  the  scrotum.  From  the 
success  which  attended  the  introduction  of 
the  bougie  in  the  former  case,  I  determined 
to  try  it  in  this,  intending  to  withdraw  it 
if  no  stricture  should  be  met  with  when 
It  had  reached  seven  and  a  half  inches 
along  the  urethra,  because  I  never  knew  a 
bougie  produce  any  ill  effects  upon  either 
of  the  testicles  when  it  did  not  go  beyond 
the  termination  of  the  seminal  vessels.  The 
bougie  passed  easily  until  it  encountered  a 
stricture  at  six  inches,  it  then  occasioned 
pain.  The  stricture  yielded  to  a  little 
steady  pressure,  and  the  bougie  moved  on 
into  the  bladder.  The  patient  was  told  to 
keep  himself  quiet,  to  cover  the  scrotum 
■\\  ith  a  bread  and  water  poultice,  and  to 
use  a  suspending  bandage  ;  he  also  took 
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some  purgatives.  On  the  following  day 
all  the  swelling  had  subsided,  and  there 
was  no  remaining  hardness,  except  of  the 
epididymis,  and  the  gland  could  scarcely 
be  said  to  be  more  tender  than  the  healthy 
one,  but  a  little  discharge  had  reappeared 
from  the  urethra.  After  this  time  the  bou¬ 
gie  was  used  every  third  day  for  three 
weeks,  when  the  patient  was  considered  in 
all  respects  well.  There  was  no  stricture 
discoverable  after  the  first  week,  but  the 
discharge  continued  near  a  fortnight  longer. 

From  the  stricture  being  so  speedily  re¬ 
moved,  we  must  suppose  it  was  merely 
spasmodic,  and  I  think  it  very  likely  to  have 
arisen  in  consequence  of  the  irritation 
attending  the  gonorrhoea :  but  whatever 
caused  it,  the  good  effects  of  the  bougie  in 
its  cure,  and  also  in  relieving  the  testicle, 
were  too  obvious  to  n^ed  any  comment, 
and  judging  from  the  advantage  which  re¬ 
sulted  from  the  bougie  in  these  two  cases, 
we  must  believe  that  if  it  had  been  em¬ 
ployed  earlier  in  the  first  case,  the  cure 
would  have  been  completed  proportion- 
ably  sooner. 

As  strictures  of  the  urethra  made  it  nc- 
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cessafy  to  introduce  bougies  in  the  two 
foregoing  cases,  I  will  now  mention  some 
cases  of  hernia  humeralis,  in  which  no  stric¬ 
tures  were  present,  and  which  seemed  to  be 
brought  on  entirely  by  an  inflamed,  or  irri¬ 
table  state  of  the  posterior  part  of  the 
urethra. 

THIRD  CASE. 

A  gentleman,  about  fifty  years  of  age, 
desired  me  to  attend  him  for  an  enlarged 
testicle  ;  he  told  me  that  he  had  contracted 
a  gonorrhoea,  and  as  that  went  off,  the  left 
testicle  swelled,  and  grew  very  tender  and 
.  painful;  the  pain  had  been  so  severe  as  to 
occasion  vomiting.  The  gland  was  full  as 
large  as  a  duck’s  egg,  and  had  been  in  this 
state  for  some  time,  though  better  on  some 
days  than  on  others;  he  had  consulted  three 
or  four  practitiqners,  and  it  had  been  re¬ 
duced  once  nearly  to  its  natural  size,  but  it 
enlarged  again,  and  he  almost  despaired  of 
getting  well,  I  wished  to  pass  a  bougie, 
but  this  was  objected  to;  he  was,  therefore, 
directed  to  foment  ti)e  gland  by  means  of 
flannel  wrung  out  of  hot  water,  to  envelope 
the  scrotum  in  bread  and  water  poultice. 
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and  to  keep  it  constantly  supported  to  pre¬ 
vent  the  testicle's  hanging  by  the  spermatic 
chord.  He  lived  abstemiously,  took  saline 
medicinQS,  and  every  second  or  third  night 

a  dose  of  calomel,  which  always  operated 

\ 

briskly  the  next  day.  For  nearly  a  fort¬ 
night  this  plan  was  continued.  During 

the  first  week  his  faeces  were  observed  to  be 

/ 

black,  and  he  was  almost  constantly  teased 
with  pain  in  the  gland,  and  also  in  the 
thigh  of  the  same  side,  and  for  some  nights 
the  pain  totally  prevented  his  sleeping.  On 
the  ninth  day  his  faeces  became  healthy  in 
appearance  ;  during  the  remainder  of  that 
day,  and  the  following  night,  he  was  en¬ 
tirely  free  from  pain,  and  the  gland  was 
less  swollen,  and  less  tender.  The  aching 
pain  however  returned  on  the  two  succeed¬ 
ing  days  and  nights,  and  then  he  per¬ 
mitted  me  to  introduce  a  bougie.  I  selected 
one  about  lialf  as  large  as  would  be  re¬ 
quired  to  distend  the  urethra  to  its  full 
size,  and  having  smeared  it  over  with 
unguentum  hydrargyri  fortius,  passed  it 
along  the  canal.  It  caused  a  pricking  sen¬ 
sation  all  the  way  down  to  the  bulb,  and  a 
burning  pain  as  it  moved  on  into  the  blad- 
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der;  its  progress  was  a  good  deal  opposed 
through  the  membranous  and  prostatic 
parts  of  the  urethra,  and  these  parts  grip¬ 
ped  the  bougie  considerably  whilst  it  was 
being  withdrawn.  The  burning  pain  at  the 
neck  of  the  bladder  remained  for  some 
time  afterwards,  but  there  was  no  pain 
in  the  testicle,  and  on  the  next  day  there 
was  an  obvious  diminution  of  the  en¬ 
larged  gland.  It  should  have  been  re¬ 
marked,  that  the  discharge  from  the  ure¬ 
thra  had  recurred  previously  to  my  seeing 
him,  but  it  ceased  after  the  introduction  of 
the  bougie.  The  testicle  kept  reducing  in 
size  rapidly  for  a  few  days,  it  then  be¬ 
came  rather  painful  again,  and  the  dis¬ 
charge  from  the  urethra  reappeared.  At 
this  period  the  bougie  was  resorted  to  a  se¬ 
cond  time;  it  was  admitted  along  the  ure¬ 
thra  more  readily  than  before,  and  excited 
very  little  other  sensation  than  a  strong  de¬ 
sire  tomakewater,whichvery  soon  subsided. 
After  this  operation,  the  discharge  from 
the  urethra,  and  the  pain  in  the  testicle  en¬ 
tirely  ceased,  the  tumour  rapidly  lessened, 
and  in  four  days  the  gland  was  reduced  to 
its  liealthy  size.  A  great  frc((uency  of 
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making  water  existed  before  the  bougie 
was  employed,  but  it  went  off  afterwards. 

FOURTH  CASE. 

A  young  gentleman,  nearly  well  of  gonor- 
cerha,  was  attacked  with  an  inflammation 
and  swelling  of  the  left  testicle.  Rest  was 
enjoined  him,  and  a  decided  antiphlogistic 
plan  of  treatment  was  adopted.  Under 
the  use  of  these  means  the  case  went  on  ex-^ 
tremely  well,  but  when  the  gland  was  nearly 
reduced,  it  very  unexpectedly  took  to 
swelling  again.  A  small  bougie  was  then 
passed,  and  the  M^hole  of  the  membranous 
and  prostatic  parts  of  the  urethra  were 
thereby  ascertained  to  be  in  a  state  of  mor¬ 
bid  irritation.  On  the  following  day  the 
gland  was  found  again  reduced  in  size,  and 
the  bougie  was  afterwards  used  a  few  times, 
at  short  intervals,  until  the  testicle  was  of 
its  natural  size,  when  the  patient  left  off 
seeing  me.  In  about  a  fortnight  or  three 
weeks  the  right  testicle  enlarged,  and  a  fre¬ 
quency  of  making  water  came  on,  the  calls 
were  so  urgent  that  he  could  with  great 
difficulty  avoid  wetting  his  clothes  j  there 
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was  also  a  slight  gleet  from  the  urethra.  I 
found  the  whole  gland  swollen  and  tender, 
and  the  lower  half,  with  the  epididymis, 
was  particularly  hard.  A  bougie  detected 
the  same  kind  of  irritation  in  the  posterior 
part  of  the  urethra,  which  has  been  already 
noticed.  All  the  swelling  disappeared  by 
the  next  day,  but  the  hardness  still  re¬ 
mained  at  the  lower  end  of  the  testis  and 
epididymis,  and  some  degree  of  tenderness 
continued  about  a  week  longer.  The  bou¬ 
gie  was  introduced  every  three  or  four 
days,  or  once  a  week  for  some  time  after¬ 
wards  to  prevent  another  relapse,  and  the 
patient  has  since  been  very  well. 


FIFTH  CASE. 

J.  W.  twenty-five  years  of  age  and  of 
spare  habit,  having  contracted  gonorrhoea, 
applied  to  a  gentleman  Avho  gave  him  mer¬ 
cury  till  it  brought  on  a  slight  ptyalism. 
Hernia  humeralis  of  the  left  side  occurred, 
and  the  swelling  of  thegland  having  existed 
nine  or  ten  weeks,  he  called  upon  me.  He 
was  freijuently  troubled  with  shooting  pains 
in  the  part,  which  extended  up  into  his 
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]oins,  the  testicle  was  very  much  swollen, 
exceedingly  tender,  hard,  and  unequal  on 
its  surface.  The  scrotum  was  inflamed  and 
adhered  all  over  the  testis,  and  the  sper¬ 
matic  chord  was  also  enlarged,  and  tender 
to  the  touch.  He  had  a  bad  appetite,  a 
furred  tongue,  and  a  good  deal  of  mer¬ 
curial  fcetor  of  his  breath,  with  much  gene¬ 
ral  debility.  1  recommended  him  to  keep 
the  testicle  suspended  and  constantly  wet 

I 

with  brandy  and  water,  and  to  take  inter¬ 
nally 

Opii  gr.  iss.  hora  somni  pro  re  iiata  et  Supertart. 
Potassae  gr.  x.  c  Pulv.  Rad.  Geutianaa  3j.  ter.  quotidie. 

Under  this  treatment  he  continued  mend¬ 
ing  nine  days,  and  a  considerable  altera¬ 
tion  took  place  during  the  time,  the  tes¬ 
ticle  then  suddenly  became  larger,  more 
inflamed,  and  more  painful  than  it  had 
been  at  any  former  period.  He  had  noticed 
a  little  discharge  from  the  urethra,  and 
making  water  was  accompanied  with  slight 
dysury ;  the  urine  also  flo^yed  in  a  small 
stream,  and  he  voided  it  too  frequently. 
I  began  now  to  suspect  that  the  swelling  of 
the  testicle  depended  upon  a  state  of  the 
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urethra  which  could  only  be  effectually 
cured  by  the  introduction  of  bougies.  The 
orifice  of  the  canal  being  unusually  small,  a 
bougie  rather  under  the  middle  size  was 
employed ;  it  passed  very  well  down  to  the 
bulb,  but  all  along  the  membranous  and 
prostatic  parts  of  the  urethra  it  excited  a 
painful,  smarting,  pricking  sensation,  and 
a  strong  desire  to  urine,  and  a  few  drops 
of  blood  came  away  after  withdrawing  the 
bougie.  This  happened  on  Monday  the 
20th  of  April,  and  on  the  Thursday  follow¬ 
ing  I  saw  him  again;  the  testicle  was 
amazingly  reduced,  felt  quite  soft,  was 
of  its  natural  shape,  and  scarcely  at  all 
tender  or  painful  when  handled.  The 
scrotum  was  grown  flaccid,  was  apparently 
very  little  inflamed,  and  had  desquamated, 
lie  passed  his  urine  less  frequently  and  in 
a  fuller  stream,  the  bougie  met  Avith  less 
resistance  and  produced  less  unpleasant 
sensations,  and  only  a  single  drop  of 

blood  appeared  afterwards  at  the  external 
orifice. 


April  27-  He  reported  that  he  thought 
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himself  improving  till  about  mid-daj  on 
the  25th,  and  then  the  gland  felt  heated, 
began  to  swell,  and  he  made  water  more 
frequently  and  with  some  difficulty.  The 
testicle  at  this  time  was  nearly  as  large  as 
when  the  bougie  was  passed  in  the  first 
instance.  I  used  the  bougie  again  and  it 

O  O 

seemed  to  enter  with  less  difficulty  than 
before,  and  the  patient  felt  less  unpleasant 
sensations  from  it  and  no  blood  was  seen 
afterwards.  He  was  told  to  keep  the 
scrotum  constantly  wet  with  the  following 
lotion : 

R  Aquse  Ammon,  acet.  et  Aquae  Ditillatae  aa 
m.  f.  lotio. 


May  2.  The  testicle  was  only  a  little 
larger  than  natural,  and  much  softer 
than  when  examined  on  27th  ultimo ;  the 
bougie  passed  with  more  facility  and  cre¬ 
ated  proportionately  less  pain. 

« 

During  the  last  three  weeks,  the  patient 
had  taken  for  an  alterative  Pilulae  Hydrar- 
gyri  gr.  v.  every  second  or  third  night,  but 
this  was  now  laid  aside  because  he  com- 
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plained  of  griping  ;  and  he  took  instead 
of  it 

Hydrargyri  Submuriatis  gr*  iss.  c  Pulv.  Opii  gr.  i. 
omne  nocte. 


May  4.  Since  the  last  introduction  of 
the  bougie  he  had  not  been  so  comfort¬ 
able  as  he  was  previously;  there  had  been 
a  frequency  in  making  water,  and  I  plainly 
discovered  the  testis  to  be  harder  and 
increased  in  size.  These  circumstances 
brought  to  my  recollection  four  other  cases 
of  enlarged  testicle,  in  which  the  use  of 
the  bougie  seemed  to  operate  beneficially 
at  first,  and  injuriously  afterwards  by  caus¬ 
ing  irritation  at  the  neck  of  the  bladder. 
I  began  therefore  to  fear  the  same  was 
taking  place  in  this  case,  and  determined 
not  to  have  recourse  to  a  bougie  again  till 
I  was  convinced  of  its  propriety.  Having 
met  with  two  or  three  cases  of  irritation  in 
the  urethra  which  I  thought  were  greatly 
relieved  by  small  doses  of  the  T.  Lytt®, 
I  wrote  for  him  to  have  Tincturae  Lyttae 
gtt.  vj.  ter  quotidie  in  addition  to  the  Pil. 
Hydrarg.  Submur.  e  Opio  omne  nocte. 
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May  9*  The  body  of  the  testicle  was 
soft  as  when  perfectly  healthy  and  very 
little  larger.  The  same  treatment  was  con¬ 
tinued. 

May  12.  Both  the  testicles  were  of  the 
same  size  and  in  no  wise  painful  or  tender, 
but  with  a  view  to  remove  a  little  remaining 
hardness  of  theepididjunis,  he  was  directed 
to  rub  unguentum  hydrargyri  fortius  upon 
the  scrotum  night  and  morning. 

It  will  be  observed,  the  bougie  was  not 
so  completely  successful  in  this  last  case  as 
in  the  four  preceding  ones,  but  it  must  be 
allowed  to  have  proved  decidedly  beneficial, 
and  probably  contributed  in  no  small  de¬ 
gree  to  promote  the  curative  effects  of  the 
Tinctura  Lyttae. 

All  the  foreTOin2:  cases  of  hernia  hume- 

« 

ralis  shew  that  there  was  coexistent  disease 
in  some  part  of  the  urethra,  the  relieving 
of  which  tended  more  than  any  thing  else 
to  lessen  the  enlarged  testicles.  I  am  dis¬ 
posed  to  believe,  that  whenever  hernia 
humeralis  arises  apparently  in  consequence 
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of  gonorrhcea,  there  is  always  coexistent 
disease  in  the  urethra ;  for,  not  only  may 
stricture  or  other  disease  have  existed 
prior  to  the  gonorrhoea,  and  have  con¬ 
tributed  chiefly  to  the  swelling  of  the  tes¬ 
tis  ;  but,  if  we  suppose  a  perfectly  healthy 
urethra  to  be  infected  with  gonorrhoea, 
and  hernia  humeralis  to  ensue,  then  if  we 
simply  reason  from  the  facts  such  a  case 
will  afford,  it  may  be  shewn  that  hernia 
humeralis  is  not  a  metastasis  of  the  gonor- 
rhoeal  action  from  the  urethra  to  the  testis, 
but  merely  the  effect  of  sympathy.  If  it 
were  not  so,  I  imagine  we  never  should 
have  it  suddenly  shift  from  one  gland  to 
the  other,  fl'liis  well-knoAvn  fact  appears  to 
me  explicable  in  no  other  way  than  by 
supposing,  that  naturally  or  in  health,  only 
one  testicle  sympathizes  with  the  urethra 
during  each  coitus,  in  like  manner  as  only 
one  ovarium  sympathizes  with  the  canalis 
uteri  at  any  one  time,  and  that,  in  disease, 
when  the  actions  of  the  gland  primarily 
affected  do  not  properly  correspond  with 
the  morbid  actions  of  the  urethra,  then  the 
other  testis  becomes  affected.  'I’wo  other 
circumstances  greatly  favour  the  idea  that 
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hernia  huineralis  is  entirely  sympathetic^ 
viz.  the  general  prevalence  of  strangury, 
and  the  returning  of  the  discharge  from  the 
urethra  synchronous  with  the  diminution  of 
the  testicle.  The  existence  of  strangury 
certainly  proves  irritation  to  be  in  the  ure¬ 
thra,  and  the  spontaneous  reappearance 
of  the  discharge  is  owing,  I  apprehend,  to 
the  irritation  in  the  urethra  changing  or 
lessening ;  for  the  discharge  of  gonorrhoea 
is  the  relief  of  the  diseased  actions,  in  the 
same  way  as  copious  secretion  taking  place 
from  an  inflamed  part  always  diminishes 
or  keeps  under  the  inflammation.  Assum¬ 
ing  then,  that  when  gonorrhoea  ha^  pro¬ 
duced  hernia  humeralis  the  urethra  still 
remains  in  a  morbid  state,  surely,  with  a 
view  to  reduce  the  enlargement  of  the 
testicle,  the  disease  in  the  urethra  deserves 
to  have  some  share  of  our  attention,  as 
being  the  chief  cause  of  that  enlargement. 

It  has  already  been  mentioned,  that  Mr. 
Bromfield  and  some  others  recommended 
for  the  urethra  to  be  irritated  to  reproduce 
a  discharge,  but  this  practice  was  not 
found  successful  and  therefore  was  aban- 
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doned.  It  appears  to  me  this  treatment 
could  not  avoid  failing  very  often,  because 
the  principle  of  it  was  certainly  wrong. 
We  should  never  think  of  irritating  a  stric¬ 
ture  in  the  urethra  to  cure  an  irritable  state 
of  the  bladder  which  was  produced  by  the 
stricture,  for  common  sense  teaches  us  to  at¬ 
tempt  the  cure  of  the  stricture  by  the  most 
effectual  means,  and  with  as  little  irritation 
as  possible;  upon  precisely  the  same  princi¬ 
ple  ought  our  treatment  of  the  morbid  state 
of  the  urethra  to  be  regulated,  with  a  view 
to  relieve  the  hernia  humeralis.  To  have 
no  idea  beyond  the  mere  reproduction  of 
a  discharge  betrays  very  superficial  know¬ 
ledge  ;  the  cure  of  the  morbid  state  of  the 
urethra  is  all  that  claims  attention  in  the 
management  of  our  remedies  to  that  part, 
and  providing  this  goes  on  properly,  the 
recurrence  or  nonrecurrence  of  the  dis¬ 
charge  is  a  matter  of  no  importance.  Very 
great  mischief  might  arise  from  the  erro¬ 
neous  notion  that  the  reproduction  of  dis¬ 
charge  is  necessary,  because,  for  aught  we 
know,  any  kind  of  irritation  in  the  urethra 
may  occasion  hernia  humeralis;  and  if  when 
one  of  the  testicles  is  swelled  in  conse- 
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quence  of  gonorrhoea,  we  were  in  every 
such  case  to  go  on  irritating  the  urethra  till 
a  discharge  was  brought  on,  although  it  be 
granted  for  argument’s  sake  that  we  might 
be  so  fortunate  as  to  cure  the  gonorrhoeal 
disease,  we  should  often  institute  another 
irritation  equally  bad  or  worse.  When 
the  discharge  reappears  spontaneously,  it 
is  the  effect  of  the  irritation  lessening; 
but  when  it  is  reproduced  by  artificially 
irritating  the  urethra,  then  it  occurs  from 
the  necessity  for  it  being  increased,  which 
makes  a  great  difference,  and  should  al¬ 
ways  be  borne  in  mind.  Having  stated 
the  result  of  my  own  experience  as  to  the 
good  effects  of  topical  applications  to  the 
urethra  in  removing  hernia  humeralis,  I 
have  much  pleasure  in  being  able  to  men¬ 
tion  the  additional  experience  of  my  friend 
Mr.  T.  H.  Ridgway,*  for  although  his 
treatment  differed  from  mine  in  not  being 
mechanical,  the  advantage  arising  from  it 
was  fully  as  satisfactory.  My  friend  has 
been  in  the  habit  of  using  a  solution  of 
argentum  nitratum  as  an  injection  for  the 


*  Regimental  Surgeon  to  the  Rifle  Corps. 
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cure  of  gonorrhoea,  and  soon  after  he 
adopted  this  practice  the  following  case 
came  under  his  observation. 

SIXTH  CASE. 

One  of  the  privates  in  his  regiment  con¬ 
tracted  gonorrhoea,  but  made  no  com¬ 
plaint  till  he  was  confined  to  his  bed  by  a 
swelling  of  the  right  testicle ;  the  discharge 
fi  om  the  urethra  continued  notwithstanding 
the  hernia  humeralis  had  come  on,  and  it 
was  with  a  view  to  check  this  discharge 
that  Mr.  R.  injected  a  solution  of  argentum 
nitratum;  the  testicle  was  supported,  and 
the  man  was  ordered  to  remain  in  bed. 
When  Mr.  R.  saw  him  on  the  following  day 
all  the  swelling  of  the  gland  had  completely 
subsided.  The  injection  was  employed 
night  and  morning  till  the  end  of  the  third 
day,  at  which  time  there  was  not  a  vestige 
of  discharge  to  be  discovered,  and  the 

event  shewed  that  the  man  was  perfectly 
well. 

SEVENTH  CASE, 

Not  a  great  while  after  the  occurrence 
of  the  foregoing  case,  another  of  the  pri- 

X  2 
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vates .  of  the  same  regiment  was  confined 
with  hernia  humeralis ;  there  was  no  dis¬ 
charge,  and  the  man  strongly  denied  having 
had  any  connexion,  but  Mr.  R.  attached 
no  credit  to  his  assertions,  and  from  recol¬ 
lecting  the  great  and  rapid  alteration  which 
took  place  in  the  size  of  the  gland  in  the 
former  case,  employed  the  same  remedy  in 
this.  On  the  next  day,  the  discharge  re¬ 
appeared  from  the  urethra ;  but  no  material 
change  was  observable  in  the  size  of  the 
testis,  the  injection  was  however  persevered 
in,  and  by  the  end  of  the  third  day  there 
was  neither  enlargement  of  the  gland  nor 
discharge  from  the  urethra,  and  the  man 
being  quite  well  resumed  his  duty. 

Mr.  R.  tells  me,  that,  since  having  the 
two  cases  just  related,  he  has  had  many 
similar  ones  which  were  all  treated  alike 
and  with  equal  success,  but  it  is  perfectly 
unnecessary  to  mention  thern  in  detail, 
because  they  do  not  afford  any  moi’e  in¬ 
struction  than  those  two  which  have  been 
given.  These  cases  unequivocally  prove, 
that  when  hernia  humeralis  arises  from 
gonorrhoea,  whether  the  discharge  ceases 
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or  not,  the  cause  of  the  swelling  of  the 
testicle  still  resides  in  the  urethra,  and  that 
the  removal  of  that  cause  is  the  speediest 
way  of  reducing;the  enlarged  gland. 

Mr.  R.  has  mentioned  to  several  practi¬ 
tioners  his  mode  of  treating  gonorrhoea  and 
hernia  humeralis  by  means  of  argentum 
nitfatum.  Some  of  them  have  found  it 
very  efficacious,  but  in  other  hands  it  has 
not  proved  so  successful,  which  Mr.  R. 
accounts  for  by  supposing  there  must  have 
been  a  neglect  of  some  of  the  following 
directions,  all  of  which  are  of  importance. 
The  argentum  nitratum  must  be  dissolved  ' 
in  aqua  distillata,  the  proportions  may 
vary  from  ten  grains  to  two  scruples  to  the 
ounce,  but  it  is  best  to  begin  with  the 
weaker  solution,  and  afterwards  to  increase 
the  strength  as  occasion  requires;  it  must 
be  used  with  an  ivory  syringe,  otherwise 
decomposition  takes  place  and  the  nature 
of  the  injection  is  perfectly  changed,  which 
renders  it  more  likely  to  do  harm  than 
good;  lastly,  the  injection  should  not  be 
thrown  further  than  four  inches  along  the 


310 


urethra,  which  can  easily  be  regulated  by 
the  patient ;  compressing  the  canal  with  his 
finger.  It  is  quite  sufficient  to  apply  this 
injection  night  and  morning,  but  it  is  es¬ 
sential  that  it  be  injected  repeatedly  at 
each  operation,  till  the  membranous  lining 
of  the  urethra  appears  white  or  sloughy, 
which  may  be  ascertained  by  looking 
between  the  lips  of  the  external  orifice. 
The  stimulus  of  the  injection  at  first,  ex¬ 
cites  a  copious  pouring  out  of  the  mucus 
of  the  urethra,  which  coagulates  on  meet¬ 
ing  with  the  injection ;  all  this  coagulated 
matter  must  be  pressed  out  of  the  urethra 
as  often  as  it  forms,  and  the  injection  must 
be  used  again  and  again  till  it  produces 
no  more  coagulated  mucus,  for  without 
this  is  done,  the  injection  cannot  have  free 
access  to  the  surface  of  the  urethra,  and 
then  it  cannot  be  expected  to  operate  pro¬ 
perly. 

Whether  the  caustic  injection  or  the  bou¬ 
gie  merits  the  preference  I  will  not  at  pre¬ 
sent  take  upon  myself  to  determine,  but 
I  should  imagine  that  thei’e  are  cases  to 
which  each  of  them  is  best  adapted  ;  thus 
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far  however  is  certain,  that  when  organic 
stricture,  or  in  words  more  generally  ap¬ 
plicable,  permanent  stricture  exists,  then 
the  introduction  of  the  bougie  cannot  be 
superseded,  therefore  a  few  directions  for 
regulating  its  use  may  not  be  unaccept¬ 
able. 

It  has  already  been  remarked,  that  the 

/ 

passing  a  bougie  along  the  urethra  in  her¬ 
nia  humeralis  is  advised  with  a  view  to  re¬ 
move  morbid  irritation  from  the  canal,  con¬ 
sequently,  it  is  desirable  to  produce  as  little 
irritation  by  the  instrument  as  possible, 
in  the  first  instance ;  and  for  this  purpose, 
the  bougie  ought  to  be  under  the  middle- 
size,  and  well  coated  with  cerate,  to  avoid 
distending  the  canal  over  much,  and  to 
prevent  its  wiping  away  the  natural  mucous 
secretion;  it  should  likewise  be  introduced 
extremely  slowly,  as  this  is  found  to  make  a 
vast  difference  in  the  feelings  of  the  patient, 
and  of  course  creates  less  nervous  disturb¬ 
ance.  In  all  other  respects  the  bougie  may 
be  passed  agreeably  to  the  directions  con¬ 
tained  in  the  section  on  that  subject  in  the 
preceding  essay,  and  by  once  introducing 
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a  bougie  we  shall  be  able  to  make  such  ob¬ 
servations  as  will  direct  our  future  proceed¬ 
ings.  If  a  stricture  be  detected,  and  if 
that  be  supposed  to  cause  the  enlargement 
of  the  testicle,  then  the  treatment  of  the 
stricture  may  be  conducted  upon  precisely 
the  same  principles  as  are  to  be  found  in 
the  preceding  essay,  without  any  reference 
to  the  morbid  state  of  the  testis,  because,  as 
that  is  only  an  effect,  it  will  subside  as  the 
cause  of  it  is  removed.  If  however  there  be 
no  stricture,  but  only  a  morbid  irritability 
of  some  part  of  the  urethra,  then  we  must 
regulate  the  subsequent  treatment  chiefly 
by  the  effects  of  the  bougie,  which  may  be 
expected  to  become  apparent  sooner  or 
later,  in  proportion  to  the  time  that  had 
elapsed  between  the  first  enlargement  of 
the  testicle  and  the  use  of  the  instrument. 
If  the  urethra  be  examined  by  the  intro¬ 
duction  of  a  bougie  immediately  that  the 
gland  begins  to  enlarge,  then,  judging  from 
the  foregoing  cases,  it  is  very  possible  the 
effects  of  the  instrument  will  be  obvious 
in  the  course  of  twenty-four  hours,  and  in 
that  time  the  testicle  may  possibly  be  re¬ 
duced  to  its  natural  size ;  but  when  more 
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time  is  allowed  to  elapse  before  a  bougie  is 
passed,  then  a  longer  period  may  be  re¬ 
quired  to  demonstrate  the  effect  of  such 
operation.  A  diminution  of  pain,  or  of 
heat,  or  of  tenderness,  or  of  hardness  of 
the  enlarged  testicle,  may  one  and  all  be 
considered  favourable,  and  the  use  of  the 
bougie  may  be  persevered  in,  even  though 
no  diminution  of  the  testicle  can  be  detect¬ 
ed,  because  a  mitigation  of  these  symptoms 
must  occur  before  any  lessening  of  the 
testicle  can  take  place ;  in  short,  if  we  do 
not  perceive  any  decided  bad  consequences 
to  ensue  from  the  bougie,  its  use  ought  in 
my  opinion  to  be  continued.  Any  ill  ef¬ 
fects  which  can  arise  from  the  bougie  will 
generally  be  evident  within  twenty-four 
hours,  and  they  must  be  attributed,  either 
to  the  bougie’s  being  altogether  inappli¬ 
cable  to  the  case,  or  else  to  some  kind  of 
mismanagement,  such  as  employing  too 
large  an  instrument,  orusing  it  indelicately. 
When  it  can  be  clearly  ascertained  to 
which  of  these  circumstances  the  want  of 
success  is  owing,  there  will  be  no  difficulty 
in  deciding  upon  tVie  subsequent  treat¬ 
ment. 
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By  thus  recommending  the  mechanical 
dilatation  of  the  urethra  in  cases  of  hernia 
humeralis,  it  is  not  meant  to  insinuate  that 
all  other  means  are  to  be  neglected,  be¬ 
cause  the  inflammatory  symptoms  may 
run  so  high  that  venesection  and  cathartics 
must  be  employed  to  relieve  the  patient, 
before  the  good  effects  of  the  bougie,  if  it 
is  applicable  to  the  case,  can  be  known. 
We  are  sometimes  not  sent  for  till  the  in¬ 
flammation  and  swelling  have  existed  for 
several  days,  and  the  testicle  is  upon  the 
verge  of  suppurating  ;  in  such  cases  the 
most  active  antiphlogistic  treatment  must 
be  adopted,  and  it  would  be  highly  crimi¬ 
nal  to  trust  to  the  bougie  alone ;  indeed, 
I  would  not  advise  the  introduction  of  a 
bougie  in  such  cases  until  some  abatement 
of  the  inflammatory  symptoms  had  been 
effected  by  other  means,  or  till  these  means 
are  seen  to  be  insufficient,  because,  as  there 
is  a  chance  of  the  mechanical  treatment 
not  suiting  particular  cases,  so,  if  it  should 
prove  injurious  under  the  above  circum¬ 
stances,  it  would  be  at  a  time  of  all  others, 
when  additional  excitement  ought  most 
carefully  to  be  avoided.  I  believe,  how- 
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ever,  that  if  the  bougie  be  employed  the 
same  day  on  which  the  testicle  begins  to 
be  affected,  provided  it  be  suited  to  the 
case,  nothing  more  than  its  repetition  will 
be  necessary,  unless  mild  aperients  are 
also  required  to  keep  off  any  irritation 
which  might  arise  from  retained  faeces,  or 
from  other  disorders  of  the  digestive  or¬ 
gans,  the  necessity  of  guarding  against 
which  is  made  strikingly  obvious  by  the 
next  case  that  will  be  mentioned.  It  is 
extremely  difficult  to  form  an  opinion  as  to 
the  probable  effect  of  the  bougie  before  it 
has  been  tried,  therefore,  in  recent  cases  of 
hernia  humeralis  resulting  from  gonorrhoea, 
if  the  swelling  of  the  gland  has  come  on 
suddenly,  and  the  inflammation  is  violent, 
although  we  should  see  the  case  from  the 
commencement,  I  think  it  would  be  most 
prudent  not  to  introduce  a  bougie  along 
the  urethra  till  after  the  antiphlogistic  plan 
of  treatment  has  been  in  practice  at  least 
three  or  four  days,  because  it  is  possible 
the  bougie  may  not  be  required  at  all,  for 
so  long  as  a  case  goes  on  sufficiently  well 
under  one  kind  of  treatment,  any  further 
interference  would  be  unjustifiable. 
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EIGHTH  CASE. 

! 

The  following  case  appears  interesting 
in  several  particulars,  but  the  inferences 
drawn ,  from  it  will  be  better  understood 
Avhen  the  facts  upon  which  they  are  ground¬ 
ed  have  been  related. 

A  fresh-coloured  young  man  applied  to 
me  on  account  of  an  enlargement  of  the  left 
testicle,  it  was  about  the  size  of  a  small 
orange, and  rather  flattened  upon  its  sides; 
perfectly  smooth  on  the  surface,  afforded 
considerable  resistance  to  pressure,  and  felt 
rather  elastic;  the  temperature  of  it  was 
unnaturally  great,  and  it  had  a  slight  adhe¬ 
sion  to  a  thickened  part  of  the  scrotum  in 
front;  the  spermatic  vessels  seemed  healthy. 
T  could  however  make  out  nothing  of  the 
epididymis,  as  it  was  buried  in  a  sulcus  at 
the  back  of  the  gland ;  pain  was  experi¬ 
enced  whenever  the  testis  was  allowed  to 
hang  by  the  spermatic  chord,  and  the  same 
inconvenience  resulted  from  my  handling 
it.  He  was  in  the  habit  of  drinking  a 
great  deal  of  gin,  and  made  water  very 
frequently.  A  bougie  nearly  the  full  size 
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of  his  urethra,  occasioned  a  prickling  sen¬ 
sation  in  passing  down  to  the  bulb,  and 
thence  all  the  way  into  the  bladder  it  pro¬ 
duced  an  acute  smarting  pain,  and  whilst 
being  Avithdrawn  was  firmly  grasped  by  the 
membranous  part  of  the  canal.  He  was 
directed  to  abstain  from  all  kinds  of 
spirituous  liquors,  to  keep  the  testicle  con¬ 
stantly  suspended,  and  Avet  with  a  lotion  of 
equal  parts  of 

Aquae  Ammon,  acet.  et  Mist.  Camph. 

And  by  Avay  of  gently  moving  the 
bowels,  to  take 

Piliilae  Hydrargyri  gr.  v.  omne  nocte  et  Potassae  Sul- 
phatis  3f!.  ter  quotidie. 


On  the  following  day,  March  12th,  he 
was  much  better,  the  testis  being  soft,  and 
free  from  pain.  It  should  have  been  men¬ 
tioned,  that  he  was  frequently  troubled 
with  seminal  emissions  during  his  sleep. 

V 

March  13.  He  was  much  the  same.  I 
passed  the  bougie  again,  it  entered  with 
more  facility,  and  was  accompanied  Avith 
less  pain. 
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March  14.  Better.  Less  tenderness,  less 
hardness,  and  the  gland  had  began  to  di¬ 
minish  in  size. 

March  16.  He  informed  me,  that  after 

having  the  bougie  used  on  the  14th,  he 

\ 

walked  about  more  than  usual  the  remain¬ 
der  of  the  day.  All  the  following  night 
he  experienced  an  aching  pain  in  the  up¬ 
per  part  of  the  testis  and  along  the  sper¬ 
matic  chord,  and  the  pain  had  continued 
to  increase  till  he  passed  some  faeces  a  short 
time  before  seeing  me;  he  had  had  no 
stool  for  two  days  previously,  and  told  me 
that  he  always  felt  easier  in  the  testicle 
when  he  could  relieve  his  bowels  of  either 
flatus  or  faeces.  Upon  examination  I  found 
the  thickening  of  the  scrotum  was  almost 
gone,  but  the  testicle  was  much  harder, 
and  more  tender  at  its  back  part.  I 
recommended  him  to  put  on  some  leeches, 
and  a  bread-and-water  poultice  afterwards. 
Six  o’clock  P.  M.  the  leeches  had  drawn 
well,  and  the  wounds  bled  freely  afterwards, 
but  notwithstanding  this,  the  testicle  was 
greatly  more  swollen,  inflamed,  and  very 
•painful,  and  he  had  violent  strangury; 
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pulse  sharp  and  ninety  in  a  minute.  A 
poultice  was  applied  all  over  the  scrotum 
and  the  gland  was  kept  suspended. 

R  Hydrarg.  Submur.  gr.  vj. 

^  Pulv.  Antim.  gr.  iij. 

Pulv.  Opii  gr.  j. 

Pulv.  Digitalis  gr.  iss. 

M.  f.  Pil.  bora  somni  sumend  et  prime  maiie  segunte 
Magnes.  Sulph.  5j.  ex  Infus.  Sennae  ^iss. 

March  17.  Much  better;  had  very  little 
pain,  and  that  only  at  intervals  ;  strangury 
was  quite  gone;  the  gland  was  reduced  in 
size,  and  he  slept  well  all  night;  he  was 
purged  three  times  early  in  the  morning, 
which  he  thought  sufficient,  therefore  omit¬ 
ted  the  draught ;  the  evacuations  were  al¬ 
most  black,  and  very  offensive.  Always 
found  relief  in  the  testis  when  he  could  dis¬ 
charge  from  the  bowels. 

Sumat.  Pil.  Hydrarg.  gr.  v.  bora  somni  et  Haust. 
Catbar.  iit  antea  pra3script.  primo  mane. 

March  18.  Passed  a  very  comfortable 
night,  and  the  cathartic  medicines  operated 
three  times;  the  testicle  was  scarcely  more 
tender  than  the  healthy  one,  considerably 
diminished  in  size,  and  softer  on  the  back 
part. 
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March 20.  Much  the  same  in  all  respects; 
stools  continued  extremely  dark  and  foetid ; 
he  frequently  told  me  that  the  testicle  was 
relieved  when  he  could  get  rid  of  faeces  or 
flatus;  a  strong  evidence  that  the  state  of 
the  gland  depended  considerably  on  that 
of  the  bowels. 

Pergat  in  usu  Lotionis  et  capiat  Pil.  Hydrarg.  gr.  v. 
omne  nocte. 

R  Infus.  Gentian.  Com.  fij.  Potassae  Sulph.  3ft. 
m.  f.  Haust.  quotidie  sumendus, 

March  21.  Saturday.  Testicle  had  been 
painful  great  part  of  the  preceding  night, 
but  more  particularly  so  between  the  hours 
of  three  and  four  in  the  morning,  which 
induced  him  to  take  a  dose  of  the  bitter 
medicine,  after  which  a  considerable  quan¬ 
tity  of  flatus  broke  off  the  stomach,  and 
he  became  perfectly  easy.  The  distress 
probably  arose  from  his  having  eaten  heart¬ 
ily  of  some  very  indigestible  food  the  day 
before ;  soon  after  getting  up  he  passed 
a  dark  stool.  I  began  to  think  the  use  of 
the  bougie  Avas  no  longer  required  in  this 
case,  but  I  introduced  it  very  carefully 
once  more  to  ascertain  the  state  of  the 
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urethra,  and  to  decide  if  it  was  in  any  way 
concerned  in  producing  the  strangury. 
The  canal  appeared  quite  healthy,  and 
no  pain  was  occasioned  by  the  operation. 


Monday,  March  23.  He  reported,  that 
on  Sunday  afternoon,  and  all  the  following 
nights,  the  testis  was  exceedingly  painful. 
I  found  the  gland  was  become  full  as  large 
and  tender  as  when  he  first  applied  to  me ; 
the  induration  of  the  serotum  had  also  re¬ 
appeared. 


Was  this  relapse  brought  on  by  the  bou¬ 
gie  ?  I  think  not ;  because  no  strangury 
ensued,  and  because  he  had  eaten  some 
very  indigestible  food  on  the  Saturday,  and 
had  experienced  great  relief  from  voiding 
some  black  feces  about  three  hours  before 
seeing  me;  however,  as  there  might  be 
some  doubt,  I  determined,  if  possible,  to 
avoid  using  the  bougie  again.  From  this 
time  the  testicle  was  kept  constantly  sus¬ 
pended,  and  enveloped  in  a  poultiee  ;  at¬ 
tention  was  paid  to  benefit  his  general 
health  as  much  as  possible,  and  the  bowels 
were  gently  excited  daily.  He  continued 
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much  the  same  till  he  passed  some  tolera¬ 
bly  healthy  stools  oii  the  20th  of  March, 
and  then  became  free  from  pain.  The  next 
day  he  was  considerably  improved ;  the 
testicle  remained  free  from  pain,  was  di¬ 
minished  in  size,  felt  softer,  and  was  much 
less  tender.  Being  weak,  he  took 

Decoct.  Cinchonae  fij.bis  quotidie, 

And  the  same  plan  was  persevered  in  for 

t 

about  a  fortnight,  or  nearly  three  weeks, 
when  he  was  considered  quite  well. 

This  patient  had  a  decidedly  scrupulous 
constitution,  and  as  the  enlargement  of  the 
testicle  came  on  insidiously,  and  had  a 
peculiar  elastic  feel,  such  as  I  have  noticed 
in  strumous  affections  of  that  gland,  I  am 
of  opinion  this  case  was  of  that  nature. 
Most  probably  the  exciting  causes  were 
the  disordered  state  of  the  bowels,  and  the 
morbid  state  of  the  membranous  and  pros¬ 
tatic  parts  of  the  urethra.  Flatulency  is  a 
common  effect  of  acute  inflammation  of 
the  testis,  but  in  this  instance  I  believe  it 
arose  from  indigestion,  or  the  increased 
disorder  of  the  bowels.  It  will  have  been 
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remarked,  that  the  introduction  of  the  bou¬ 
gie  at  first  proved  advantageous,  but  it 
afterwards  became  questionable  whether 
the  further  use  of  it  was  not  rather  inju¬ 
rious.  The  most  decided  benefit  resulted 
from  correcting  the  vitiated  biliary  secre¬ 
tion,  and  the  ultimate  cure  seemed  to  de¬ 
pend  very  much  upon  the  same  circum¬ 
stance,  because  that  so  evidently  tended  to 
promote  and  strengthen  the  general  health. 

NINTH  CASE. 

This  was  a  case  of  sarcocele  successfully 
treated.  A  tall,  muscular,  and  particularly 
healthy  looking  man,  gave  me  the  follow¬ 
ing  history  of  his  case.  He  had  frequently 
bruised  his  testicles  whilst  at  work  hewing 
with  an  axe,  but  excepting  severe  pain  and 
sickness,  which  sometimes  lasted  half  an 
hour,  he  never  experienced  any  incon¬ 
venience  from  these  accidents.  To  the 
best  of  his  recollection,  the  first  swell¬ 
ing  in  the  gland  came  on  in  the  year 
1806’,  while  he  was  on  parade  in  a  volunteer 
corps,  marching  and  blowing  the  French 
horn  ;  it  was  attended  with  violent  pain 
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and  sickness.  A  medical  gentleman  sup¬ 
plied  him  at  this  time  with  some  kind  of  lo¬ 
tion,  and  in  a  few  days  the  pain  and  swell- 
,  ing  subsided.  The  testicle  afterwards  en¬ 
larged  two  or  three  times  each  succeeding 
year,  but  always  returned  to  its  original 
size  upon  his  having  recourse  to  the  lotion, 
till  January,  1811,  when  he  was  dreadfully 
afflicted  with  rheumatism,  and  as  he  got 
better,  the  testis  gradually  increased  to  the 
dimensions  hereafter  to  be  mentioned,  and 
had  ever  since  remained  in  the  same  state. 
Pain  in  the  gland  shooting  thence  up  into 
his  loins  often  troubled  him  ;  he  tried  va¬ 
rious  external  and  internal  remedies  with- 
out  avail  till  June,  and  then  he  applied  to  a 
physician,  who  prescribed  pills  with  calo¬ 
mel  and  cicuta,  which  made  him  tolerably 
easy,  but  did  not  in  the  smallest  degree 
lessen  the  testicle.  In  November  the  testis 
again  became  painful,  and  the  front  of  the 
scrotum  inflamed,  however,  by  continuing 
the  pills  the  pain  went  off,  but  a  red  indu¬ 
rated  spot  was  left  upon  the  scrotum. 

At  the  time  he  first  consulted  me,  Ja¬ 
nuary  5,  1812,  the  left  testicle  was  at  that 
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time  about  four  inches  long,  between  three 
and  four  inches  broad,  and  from  two  to 
three  inches  in  thickness ;  of  its  natural 
shape,  smooth  on  its  surface,  and  incom-  • 
pressibly  hard  ;  it  was  powerfully  grasped 
by  the  cremaster  muscle  and  held  close 
against  the  abdominal  ring,  but  I  was  able 
to  draw  it  down  sufficiently  to  ascertain 
that  the  epididymis  and  spermatic  chord 
were  both  free  from  disease.  An  inflamed 
hardened  part,  nearly  equal  to  half-a-crown 
in  circumference,  Avas  situated  on  the  an¬ 
terior  part  of  the  scrotum,  and  this  had  an 
attachment  to  the  corresponding  part  of 
the  testicle ;  his  bowels  Avere  regular,  but 
his  appetite  Avas  indifferent,  and  he  slept 
badly;  he  made  Avater  often,  particularly 
after  drinking  spirits,  of  which  he  partook 
frequently  at  the  solicitation  of  his  custom¬ 
ers,  as  he  kept  a  retail  spirit  shop.  The 
urethra  Avas  large,  I  therefore  introduced  a 
bougie  nearly  of  the  full  size  :  it  gave  con¬ 
siderable  pain  in  passing  along  the  mem¬ 
branous  part,  and  the  patient  could  not 
avoid  crying  out  as  it  Avent  through  the 
prostate,  and  on  its  being  Avithdrawn  one 
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or  two  drops  of  blood  followed.  I  recom¬ 
mended  him  to  abstain  from  spirits,  and 
avoid  every  thing  that  could  produce  a  de¬ 
termination  of  blood  to  the  parts,  and  pre¬ 
scribed 


Pil.  Hydrarg.  gr.  V.  secunda  quaqua  nocte  et  Potassae 

Sulph.  3O  ter  quotidie  sumend. 

The  bougie  was  used  every  third  or  fourth 
day.  Under  this  plan  he  soon  began  to 
sleep  well,  his  appetite  improved,  the 
gland  became  free  from  pain,  and  felt 
rather  softer,  the  urethra  got  less  irritable, 
and  he  voided  his  urine  less  frequently. 

Feb.  2.  He  drank  sherry  wine  till  he  was 
completely  intoxicated.  On  the  4th,  the  in¬ 
flammation  on  the  scrotum  had  consider¬ 
ably  increased ;  the  testis,  and  an  inguinal 
gland  of  the  same  side,  were  both  pain¬ 
ful,  and  the  latter  enlarged.  The  urethra 
having  continued  in  much  the  same  state 
for  the  last  ten  days,  it  induced  me  to  em¬ 
ploy  a  larger  bougie ;  a  full-sized  one  ex¬ 
cited  no  pain  except  when  going  through 
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•  the  prostate,  and  then  the  patient  cried 
out,  as  in  the  first  instance. 

Capiat  pil.  omne  nocte  et  Pulv.  ter  quotidie  ut  antea. 

Humidet  scrotum  constanter  cum  lotione  sequente. 

R  Aq.  Ammon.  Acet.  et  Aq.  Purae  partes  aequales. 

As  he  told  me  that  he  had  not  resolu¬ 
tion  enough  to  avoid  the  folly  of  drinking 
to  please  his  customers,  I  advised  him  to 
take  water  coloured  with  the  syrup  of  red 
poppies  ;  this  plan  being  pursued  for  three 
days,  removed  the  pain,  but  made  no  other 
alteration.  He  was  then  directed  to  take 
pil.  hydrarg.  gr.  v.  twice  a  day,  and  to 
keep  the  testicle  suspended,  and  four 
leeches  were  ordered  to  be  applied  to  the 
scrotum,  but  only  one  of  them  fixed,  and 
he  did  not  trouble  himself  to  get  more ;  in 
other  respects  no  alteration  was  made  in 
treatment. 

Feb.  8.  The  testicle  was  softer,  and  I 
thought  it  appeared  rather  less,  but  the  in¬ 
flammation  of  the  scrotum  and  irritability 
of  the  urethra  were  both  greatly  diminished. 

Feb.  14.  He  complained  of  being 
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purged,  which  induced  me  to  direct  him  to 
take  only  one  pill  in  the  day. 

Feb.  19.  Much  in  the  same  state  as  for 
ten  days  previously.  The  bougie  was  passed, 
and  allowed  to  remain  in  the  urethra  a  few 
minutes.  From  this  time  (Friday)  he  was 
prevented  calling  upon  me  till  the  following 
Wednesday,  when  he  said,  that,  after  having 
had  the  bougie  introduced,  a  considerable 
degree  of  strangury  came  on,  and  it  still 
continued,  so  that  his  urine  escaped  from 
him  by  only  drops  at  a  time.  A  degree  of  te^ 
nesmus  also  prevailed,  and  he  was  troubled 
with  a  dull  Aveighty  pain  in  the  perinaeum, 
and  round  the  anus,  which  particularly 
annoyed  him  Avhen  sitting  in  a  chair.  The 
testicle  had  also  been  highly  inflamed, 
greatly  swollen,  and  very  painful,  and  the 
inflammation  of  the  scrotum  had  increased, 
but  was  better  again.  On  examination  the 
gland  was  become  softer,  and  evidently 
diminished  in  size.  To  ascertain  that  no 
retention  of  urine  existed,  I  passed  a  small 
flexible  gum  catheter  ;  it  occasioned  pain, 
and  I  could  feel  that  it  was  spasmodicall}'^ 
grasped  by  the  distant  part  of  the  urethra ; 
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only  three  ounces  of  highly-coloured  urine 
came  off.  I  advised  him  to  drink  plenti¬ 
fully  of  diluents,  to  apply  leeches  and  fo¬ 
mentations  to  the  perinseum,  and  to  take 
the  following  medicines  : 

R  Hydrarg.  Siibmiir.  gr.  iij. 

Pulv.  Antini.  gr.  iij. 

M.  f.  pil.  statim  sumend. 

R  Tinct.  Opii  gtt.  xl. 

Tinct.  Digitalis  gtt.  xl. 

Potassae  Nitrat.  5iss. 

Sy.  Croci  3V. 

Aquae  Purae  Jviiss. 

M.f.  m.  sumat  coch.  iij.  larg.  quartis  horis. 

Six  o’clock,  P.  M.  he  was  something: 
easier  ;  had  made  a  quart  of  urine,'but  had 
had  no  faecal  evacuations.  Leeches  had 
been  omitted. 

R  Hydrarg.  Submur.  gr.  iij. 

Pulv.  Antim.  gr.  iij. 

Pulv.  Opii  gr.  R. 

M.  f.  pil.  bora  somni  sumend. 

R  Infiis.  Sennae  3iss. 

Magnes.  Sulph.  3vj. 

M.  f.  haus.  prime  mane  capiend. 


Thursday,  Feb.  25.  He  got  up  to  make 
water  frequently  in  the  night,  otherwise 
thinks  he  should  have  slept  well.  He  had 
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had  five  copious  stools,  and  felt  much  re¬ 
lieved  ;  the  dull  pain  in  the  perinaeum  and 
the  tenesmus  still  continued,  but  in  a  less 
degree ;  he  was  going  to  apply  the  leeches. 

Eight  o’clock  vespere.  Leeches  drew 
pretty  well,  and  the  pain  and  tenesmus 
were  abated.  He  still  complained  of 
strangury.  Thinking  that  the  frequent 
desire  to  urine  might  possibly  be  kept  up 
by  the  potassse  nitras,  his  medicine  was 
changed. 

R  Potassae  Subcarb.  5iss. 

Vin.  Antim.  5O. 

Tinct.  Digitalis  gtt.  xxx. 

Syrupi  Croci  3iij. 

Aquae  Purae  3viiss. 

M.  f.  m.  sumat  coch.  iv.larg.  quartishoriscum  coch.  mag. 

succi  limonis  recentis. 

R  Tinct.  Opii  gtt.  lx. 

Oiei  Olivar.  jj. 

Muc.  Gum.  Acacias  5ij. 

Aquae  Fontanae  jiv. 

M.f.  Enema  bora  somni  injecienda. 

Friday,  26.  Slept  soundly  all  the  night, 
and  after  having  had  a  copious  stool,  the 
strangury,  tenesmus,  and  the  dull  pain  in 
the  periuacum,  entirely  left  him.  At  this 


331 


time  the  testicle  was  not  of  half  its  former 
bigness;  the  diminution  which  had  oc¬ 
curred  previous  to  the  late  attack  of  pain 
and  swelling,  was  scarcely  observable, 
therefore  it  may  almost  be  said  that  the 
whole  of  this  great  reduction  in  size  took 
place  within  the  last  five  or  six  days. 

March  2.  The  testicle  continued  to 
lessen ;  he  agreed  to  take  one  pill  every 
night,  but  said  that  the  lotion  and  other 
medicines  were  so  troublesome  to  him  that 
he  wished  to  try  without  them  for  a  while. 

March  10.  A  still  further  reduction  in 
the  size  of  the  gland  was  observable ;  the 
scrotumlooked  red,  but  the  thick  indurated 
part  was  scarcely  to  be  discerned.  He  had 
drunk  two  or  three  quarts  of  linseed  tea 
most  days,  which  he  passed  off  for  ale,  and 
thus  avoided  spii'ituous  liquors. 

March  25.  The  gland  felt  as  hard  as  it 
did  the  first  day  he  shewed  it  to  me,  but  it 
was  no  larger  than  it  was  on  the  10th  instant. 

March  26.  Patient  got  drunk  with  gin. 
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and  I  feared  he  had  also  indulged  him¬ 
self  with  spirits,  although  he  would  not 
confess  it,  otherwise  there  appeared  no  Avay 
of  accounting  for  the  increased  hardness 

O 

of  the  testis. 

April  2.  He  informed  me  that  he  had 
taken  two  pills  each  day,  and  totally  ab¬ 
stained  from  spirituous  liquors ;  the  testis 
was  both  smaller  and  softer  than  when  last 
reported. 

April  11.  I  was  gratified  to  find  a  very 
considerable  diminution  had  taken  place 
in  the  gland.  He  now  told  me  that  he  had 
taken  no  pills  for  four  or  five  days,  and  for 
a  longer  period  he  had  drunk  not  less  than 
twenty  glasses  of  Maidstone  gin  per  day 
(equal  to  five  half  pints  wine  measure)  I 
cautioned  him  against  such  intemperance 
under  an  idea,  from  what  occurred  on  the 
2d  of  February,  that  if  he  persisted  it  would 
produce  a  I’elapse  o'f  the  swelling. 

May  10.  The  patient  said  he  had  perse¬ 
vered  in  drinking  gin  and  ale  in  large 
quantities,  though  perhaps  not  quite  so 
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much  gin  as  formerly.  On  examination 
the  testicle  was  found  to  be  of  its  natural 
size,  and  nothing  incorrect  was  observable, 
except  a  soft  fulness  of  the  epididymus,  as  if 
the  veins  were  varicose,  such  as  sometimes 
remains  after  common  hernia  humeralis. 

I  would  observe  upon  this  case,  that  the 
very  trifling  reduction  which  took  place 
in  the  size  of  the  gland  during  the  first 
month,  appears  to  have  been  merely  the 
effect  of  diminished  impetus  in  the  circula¬ 
tion.  I  am  rather  disposed  to  this  opinion, 
because,  when  there  was  unequivocal  proof 
of  the  absorbents  acting,  the  diminution 
was  astonishingly  rapid  for  a  few  days,  and 
afterwards  progressive  to  the  end,  under 
circumstances  that  were  very  unfavourable. 

We  have  much  less  controul  over  the 
absorbents  than  we  have  over  the  blood 
vessels,  and  this  happens  because  the 
former  are  placed  more  in  the  extreme 
parts  of  the  system,  and  commence  their 
actions  there.  They  are  difficult  to  excite 
into  action,  and  it  is  frequently  difficult  to 
stop  them  when  acting.  This  observation 
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applies  to  the  absorbents  all  over  the  body, 
but  particularly  to  those  of  the  testicles, 
for  those  glands  being  the  essential  parts  of 
the  genitals,  they  are,  as  it  were,  placed 
more  out  of  the  constitution  than  any  other 
organs,  and  therefore  are  in  truth  the  most 
extreme  parts  of  the  whole  system;  and 
this,  in  my  opinion,  does  in  some  degree 
account  for  the  occasional  absorption  of 
the  tet  icle  in  to  to. 

In  the  above  case,  the  absorbents  were 
difficult  to  excite  in  the  first  instance, 
but  when  set  a  going  they  continued  to 
act  (though  more  slowly  of  course)  even 
while  the  habits  of  the  patient  were  cal¬ 
culated  to  reproduce  the  enlargement  of 
the  gland.  The  cure  seems  to  me  expli¬ 
cable  by  what  we  know  of  phlegmonous 
inflammation  when  it  gets  well  by  reso¬ 
lution.  There  is  first,  increased  nervous 
action,  then  increased  action  of  the  blood 
vessels,  then  effusion  of  coagulating  lymph 
causing  tumour  and  hardness;  and  lastly, 
the  effects  of  these  excessive  actions  are 
removed,  by  a  lessening  of  those  actions 
which  produced  them  and  by  the  setting 
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up  of  increased  activity  of  the  absorbents  ; 
which  action  of  the  absorbents  continues 
long  after  the  other  actions  have  ceased, 
till  the  parts  being  perfectly  freed  from  all 
redundant  deposition,  are  restored  to  their 
natural  and  healthy  state.  The  diminution 
of  the  testicle  by  absorption,  I  believe  for 
the  reason  above  stated,  did  not  commence 
till  after  acute  inflammation  had  been  ex¬ 
cited  in  the  gland,  and  this  opinion  leads 
me  to  adopt  one  of  the  two  following  con¬ 
clusions  ;  either  the  stimulus  necessary  to 
excite  the  absorbents  into  action  unavoid¬ 
ably  produced  inflammation,  or  else,  the 
absorbents  were  excited  into  action  by  the 
inflammation,  their  action  being  the  last 
which  occurs  in  inflammation  as  above 
explained  ;  the  latter  conclusion  is  I  think 
most  probable,  because  we  know  the  ac¬ 
tion  of  the  absorbents  is  very  much  in¬ 
fluenced  by  the  state  of  the  blood  vessels. 

The  idea  of  rousing  an  enlarged  testicle 
into  a  state  of  active  inflammation  with 
a  view  to  its  subsequent  reduction,  has,  I 
imagine,  never  been  proposed  hitherto. 
The  case  last  mentioned,  shews  that  it  may 
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prove  useful ;  and,  I  conceive,  there  may 
be  some  instances  in  which  it  is  the  only 
practice  that  will  be  attended  with  suc¬ 
cess.  It  ■is  a  plan  certainly  not  to  be  re¬ 
commended  in  cases  of  true  carcinoma,  or 
medullary  sarcoma,  or  any  other  affection 
of  the  testicle  resulting  from  a  specific  mor¬ 
bid  action,  because  in  such  states  of  the 
testicle  any  attempt  to  excite  inflamma¬ 
tion  is  likelv  to  have  no  other  effect  than  to 

•/ 

aggravate  the  existing  disease ;  but  in  sim¬ 
ple  fleshy  enlargements,  where  no  specific 
action  prevails,  and  where  the  cure  is  to  be 
effected  entirely  by  the  absorbents  remov¬ 
ing  all  that  is  redundant,  then,  if  mild 
soothing  treatment  fails  to  cure,  we  may 
have  a  tolerably  fair  chance  of  succeeding, 
if  by  any  means  we  can  produce  acute  in¬ 
flammation  of  the  enlarged  gland. 

Under  these  circumstances,  almost  the 
only  objection  which  can  be  urged  against 
using  a  bougie  in  the  urethra  with  a  view 
to  inflame  the  enlarged  gland,  is,  the  possi¬ 
bility  of  irritating  and  inflaming  the  wrong 
testicle.  This  appears  not  unlikely  to  hap¬ 
pen  in  some  cases  if  the  hypothesis  be  cor- 
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rect,  which  I  have  advanced  a  few  pages 
back,  to  account  for  the  sudden  translation' 
of  hernia  humeralis  from  one  testicle  to  the 
other  ;  because  if,  as  there  stated,  only  one 
testicle  secretes  at  a  time,  we  must  suppose 
it  would  be  that  one  which  was  most 
ready,  or  in  the  fittest  state  to  perform  its 
function.  If  this  reasoning  be  admitted, 
then  it  will  shew  how  the  bougie  introduced 
for  the  express  purpose  of  irritating  the 
urethra,  may  perchance  inflame  the  healthy 
gland  instead  of  the  unsound  one,  owing 
to  the  predominance  of  long  established 
natural  sympathy  over  that  which  is  mor¬ 
bid  and  recent.  Agreeably  to  the  same 
theory,  the  sound  testicle  would  be  still 

I 

more  likely  to  sympathise  with  the  urethra, 
in  cases  where  the  morbidly  enlarged  state 
of  the  other  gland  had  been  produced  by 
some  cause  perfectly  independent  of  the 
urethra,  for  then  there  would  be  less  pro¬ 
bability  of  any  morbid  sympathy  ex¬ 
isting  which  might  help  to  direct  the  in¬ 
fluence  of  the  bougie  to  the  diseased  tes¬ 
ticle. 

I 
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I  have  thought  it  right,  to  admit  the  pos¬ 
sibility  of  the  bougie's  inflaming  the  wrong 
gland,  both  by  way  of  caution,  and  also 
from  considering,  that  after  disease  in  the 
urethra  has  enlarged  one  testicle,  it  some¬ 
times  acts  upon  the  other  in  the  same 
manner,  and  then,  instead  of  the  gland, 
primarily  affected,  getting  well,  both  of 
them  remained  diseased ;  but  I  have  never 
known  the  bougie  to  act  differently  than  by 
affecting  the  enlarged  testicle,  and  I  con¬ 
ceive  it  is  most  likely  always  to  have  that 
effect  because  diseased  parts  are,  in  gene¬ 
ral,  more  susceptible  of  inflammation  than 
healthy  ones.  Should  the  disease  of  the 
testicle  have  been  of  long  duration,  and 
have  been  brought  on  entirely  by  some 
affection  of  the  urethra,  then,  I  imagine, 
theremay  be  established  so  strong  a  morbid 
sympathy  between  the  two  parts  as  will  al¬ 
most  ensure  the  effect  of  the  bougie  upouthe 
enlarged  gland.  It  is  not  proposed  to  use 
the  bougie  with  the  intention  of  irritating 
the  urethra,  until  after  it  has  been  unsuc¬ 
cessfully  employed  to  reduce  the  testis  by 
correcting  any  morbid  irritation  that  may 
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have  existed  in  the  urethra,  and  which  may 
have  caused  the.  enlargement.  Perhaps, 
therefore,  while  we  are  employing  the 
instrument  with  this  intention,  we  may, 
by  carefully  Avatching  its  effects,  be  ena¬ 
bled  to  judge  how  it  Avill  operate  when  re¬ 
sorted  to  for  a  different  purpose.  Should 
we  perceive  the  slightest  change  in  the 
diseased  testicle  which  can  be  attributed  to 
the  bougie,  it  certainly  may  be  considered 
a  favourable  indication,  inasmuch  as  that 
circumstance  shews  the  gland  to  sympa¬ 
thise  with  the  urethra  ;  and  it  may.  en¬ 
courage  us,  when  other  means  have  failed, 
to  resort  to  the  bougie  with  a  view  to  excite 
inflammation  of  the  enlarged  testis,  as 
already  explained, 

/ 

Some  testicles  sympathise  with  the  ure¬ 
thra  much  more  readily  than  others  and 
sometimes  when  the  urethra  suffers  from 
the  most  violent  irritation,  the  testicles  do 
not  seem  to  be  influenced  in  the  slightest 
degree.  It  is  evident,  therefore,  that  if  we 
wish  to  inflame  a  testicle  by  using  a  bougie 
in  the  urethra,  the  most  violent  measures 
are  not  the  most  likely  to  be  successful.  I 
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believe  the  surest  way  to  excite  inflamma¬ 
tion  in  a  testicle  by  means  of  a  bougie,  is 
to  employ  one  rather  larger  than  what  the 
membranous  and  prostatic  parts  of  the  ca¬ 
nal  will  admit  with  ease,  and  to  introduce 
it  frequently,  as  every  day  or  oftener,  and 
the  effect  will  probably  be  further  promoted 
by  repeatedly  moving  the  instrument  to 
and  fro  along  the  urethra  at  each  opera¬ 
tion,  and  it  may  be  allowed  to  remain  with¬ 
in  the  canal  for  a  longer  time  than  what  I 
have  recommended  for  the  cure  of  strictures. 
To  the  best  of  my  recollection,  such  was 
the  practice  whenever  I  have  known  the 
bougie  produce  hernia  humeralis  accident¬ 
ally  ;  unquestionably  it  is  the  safest  mode 
of  proceeding,  and,  in  my  opinion,  it  is  the 
only  one  that  we  should  be  justified  in 
adopting. 

When  the  testicle  has  inflamed  equal  to 
what  usually  occurs  in  acute  hernia  hume¬ 
ralis  from  other  causes,  then  the  use  of  the 
bougie  must  be  suspended,  and  that  kind 
of  treatment  should  be  had  recourse  to 
which  is  usually  employed  for  the  reduction 
of  that  complaint. 
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Before  quitting  the  subject  of  diseased 
testicles,  I  think  it  right  to  add  a  few  cau¬ 
tions  against  the  hasty  extirpation  of  them, 
and  more  especially  against  a  repetition  of 
the  operation  when  the  second  gland  be¬ 
comes  morbidly  affected  soon  after  the  re¬ 
moval  of  the  first.  It  is  of  no  use  to  ampu¬ 
tate  a  diseased  part,  unless  we  can  remove 
the  cause  of  that  disease,  either  by  the 
operation  or  by  other  means  distinct  from 
it  ;  for  if  the  cause  be  allowed  to  exist,  we 
must  suppose  it  will  operate  again  to  the 
production  of  similar  disease.  When,  there¬ 
fore,  we  have  not  good  reason  to  believe 
that  the  cause  of  the  disease  has  ceased,  or 
that  it  will  be  removed  by  the  operation, 
or  that  the  removal  of  the  diseased  gland  is 
previously  necessary  to  give  us  an  oppor¬ 
tunity  of  eradicating  by  other  means  the 

cause  of  such  disease  ;  if  none  of  these  cir- 

» 

cumstances  prevail,  castration  ought  not  to 
be  recommended.  These  cautions  are  the 
more  necessary,  because,  although  it  is 
known  that  enlargement  of  the  testicle 
frequently  arises  merely  in  consequence  of 
the  gland  sympathising  with  some  other 
part,  yet  1  do  not  recollect  that  it  has  ever 


» 
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been  even  suggested,  that  diseases  of  the 
prostate  gland,  independently  of  diseases 
in  the  urethra,  might  occasion  a  morbid 
affection  of  the  testicle.  Our  knowledge 
that  the  functions  of  the  two  parts  are 
called  into  exercise  both  at  the  same  time, 
and  by  the  same  stimulus,  should  lead  to 
such  an  inference,,  and  several  other  argu¬ 
ments  may  be  adduced  in  favour  of  this 
opinion ;  but  the  following  case  sufficiently 
proves  it  to  be  well  founded, 

TENTH  CASE. 

An  old  gentleman  had  a  cancerous  affec¬ 
tion  of  the  prostate  gland  ;  as  the  disease 
advanced,  one  of  the  testicles  slowly  en¬ 
larged,  grew  excessively  hard,  and  became 
subject  to  shooting  pains  which  extended 
along  the  spermatic  chord.  The  same 
thing  occurred  in  the  other  testicle  a  few 
months  afterwards,  and  the  disease  in  both 
the  testicles  continued  to  increase  till  the 
patient’s  death.* 

*  I  was  permitted  to  open  the  body,  but  the  other  par¬ 
ticulars  of  this  case  are  intended  to  appear  in  a  future  Essay 
on  Diseases  of  the  Prostate  Gland, 
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Previously,  therefore,  to  extirpating  a 
diseased  testis,  we  should  not  only  satisfy 
ourselves  as  to  the  state  of  the  urethra,  by 
introducing  a  bougie,  but  also  make  our¬ 
selves  acquainted  with  the  state  of  the 
prostate  gland  by  an  examination  per  rec¬ 
tum.  If  these  cautions  required  more  being 
said  to  justify  them,  two  cases,  wherein 
operations  were  performed,  might  be  ad¬ 
duced ;  but  I  suppress  them  lest  their  pub¬ 
lication  might  subject  me  to  the  charge  of 
being  influenced  by  an  invidious  motive. 


ON  SUSPENSORY  BANDAGES. 


In  the  treatment  of  diseased  testicles,  the 
use  of  a  proper  kind  of  suspensory  band¬ 
age  is  often  of  first-rate  importance.  This 
is  required  chiefly  to  prevent  the  gland 
hanging  by  the  spermatic  chord,  and  some¬ 
times  it  is  found  useful  to  afford  a  little 

f 

steady  and  equal  pressure  upon  the  body 
of  the  testis ;  it  also  occasionally  serves 
another  good  purpose,  that  of  protecting 
the  morbid  part  from  the  friction  of  the 
patient’s  dress.  The  calico  bandages  in 
common  use,  are  liable  to  objection  on  ac¬ 
count  of  their  making  unequal  pressure, 
and  they  being  of  an  unyielding  nature,  the 
patient  is  not  equally  comfortable  in  differ¬ 
ent  attitudes.  The  inequality  of  the  pres¬ 
sure  is  frequently  to  be  obviated  by  em¬ 
ploying  more  skill  and  care  in  manufactur¬ 
ing  them  to  fit  the  particular  patients,  but 
their  want  of  elasticity  never  can  be  done 
away  except  they  be  made  wholly  or  in 


part  of  different  materials.  I  have  found 
leather  an  excellent  substitute  ;  it  is  capa¬ 
ble  of  affording  all  the  requisite  support, 
■whilst  it  yields  sufficiently  to  accommodate 
itself  accurately  to  the  inequalities  of  the 
surface  to  -vvhich  it  is  applied,  and  having 
acquired  any  particular  shape,  it  retains  that 
in  preference  to  its  original  form.  Leather 
too,  being  fitted  accurately  to  the  part,  sits 
closer,  and  more  effectually  guards  it  from 
friction  than  either  calico  or  linen,  it  is 
therefore  every  way  deserving  of  the  pre¬ 
ference.  As  the  calico  bandage,  properly 
made,  answers  very  well  in  the  generality 
of  cases,  and  is  more  easily  procured,  it  may 
be  resorted  to  till  it  is  found  to  be  objec¬ 
tionable,  but  when  this  sort  of  bandage 
will  not  suit,  then,  perhaps,  we  might  do 
well  to  try  one  made  entirely  of  leather, 
with  the  exception  of  the  girdle  Avhich 
should  not  be  of  yielding  materials,  other- 
Avise  it  may  slip  over  the  hips,  and  become 
useless. 

There  are  some  cases  in  Avhich  a  suspen¬ 
sory  bandage  of  an  entirely  different  kind 
is  found  to  be  the  most  effectual,  if  not 
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the  only  one  which  can  be  worn.  Some 
diseased  testes  are  accompanied  with  ten¬ 
derness  of  the  spermatic  chord  as  high  up 
or  even  beyond  the  abdominal  ring;  in 
these,  any  pressure,  however  slight  it  may  be 
upon  the  spermatic  chord,  n‘ot  only  occa¬ 
sions  pain  in  the  part  pressed  upon,  but  also 
excites  pain,  heat,  and  swelling,  in  the  dis¬ 
eased  gland.  Indeed,  these  effects  may  be 
produced  in  every  case  ifthere  be  a  sufficient 
degree  of  pressure  applied  upon  the  sper¬ 
matic  chord.  The  mode  in  which  it  ope¬ 
rates  is  by  impeding  the  return  of  the 
blood  along  the  vein  from  the  testicle,  and 
very  probably  it  irritates  the  spermatic 
nerves  and  arteries  ;  more  need  not  be  said 
to  prove  it,  of  all  other  parts,  the  one 
which  ought  to  be  most  carefully  defended 
against  pressure.  The  following  case  sug¬ 
gested  to  me  a  bandage  Avhich  possesses 
every  desired  quality . 


ELEVENTH  CASE. 

A  young  gentleman  riding  about  fifteen 
miles  on  horseback,  in  the  course  of  the 
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journey  bruised  his  right  testicle  several 
times  against  the  saddle,  but  as  the  attend¬ 
ant  pain  soon  went  off,  he  thought  very 
little  of  the  injury  the  gland  had  sustained  ; 
upon  waking,  however,  the  next  morning, 
he  discovered  the  testicle  was  swollen  to 
three  or  four  times  its  natural  size,  felt 
heated,  and  was  exceedingly  tender  when 
pressed,  but  otherwise  was  not  painful. 
Out  of  delicacy  he  asked  no  advice,  and 
after  awhile  he  thought  himself  perfectly 
well,  excepting  a  slight  hardness  which 
could  be  felt  at  the  back  part.  Two  or 
three  years  after  this,  the  gland  was  af¬ 
fected  with  shooting  pains  which  extended 
along  the  spermatic  chord  into  the  loins, 
and  being  alarmed  by  discovering  as  he 
thought  a  great  enlargement  of  the  testicle 
he  asked  an  opinion. 

On  making  a  careful  examination  I  found 

he  had  a  hydrocele  which  probably  con¬ 
tained  an  ounce  and  a  half  of  fluid,  the 
testicle  appeared  very  little  if  at  all  larger 
than  natural,  it  was  however  harder  than 
its  fellow,  and  rather  tender,  and  there  was 
induration  of  the  epididymis  similar  to 


348 


what  frequently  occurs  after  hernia  huine- 
ralis.  Under  these  circumstances,  I  judged' 
the  best  remedies  would  be  an  occasional 
brisk  catharlic,  the  constant  use  of  a  calico 
suspensory  bandage  during  the  day,  and 
gentle  friction  night  and  morning  with  an 
embrocation  of  spiritus  camphorae  and 
aqua  ammoniae  purae  to  promote  absorp¬ 
tion.  The  calico  bandage,  after  a  short 
trial,  was  thrown  aside,  as  the  patient  fan¬ 
cied  himself  made  worse  by  wearing  it; 
the  pain  was  increased  in  the  gland,  and 
he  had  moreover  pain  at  the  pubes,  which 
seemed  to  be  occasioned  by  the  bandage 
pressing  unequally.  The  cathartics  and 
embrocation  were  continued  till  the  fluid 
contained  in  the  tunica  vaginalis  was  ab¬ 
sorbed,  and  the  patient  became  free  from 
pain.  When  easy  and  free  from  swelling, 
he  always  omitted  the  embrocation,  because 
it  occasioned  severe  smarting  upon  the 
scrotum,  and  as  often  as  the  remedy  was 
neglected  the  pain  and  swelling  returned. 
He  noticed,  however,  that  the  tumefaction 
did  not  always  recur  with  the  same  degree 
of  rapidity,  and  by  close  observation  he 
found  this  to  depend  upon  more  or  less 
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blood  heina:  determined  to  the  testis.  If 
he  drank  wine  after  his  dinner,  or  if  he 
allowed  his  dress  to  rub  against  the  affected 
side  of  the  scrotum,  or  if  his  small-clothes 
were  drawn  up  quite  tight,  (for  they  then 
generally  pressed  against  the  spermatic 
chord  near  to- the  abdominal  ring,)  either 
of  these  circumstances  being  permitted  for 
an  hour  or  two,  never  failed  to  produce 
heat  and  pain,  and  by  the  following  morn¬ 
ing  the  hydrocele  would  be  considerably 
increased  ;  which  plainly  shewed  the  swell¬ 
ing  to  result  from  increased  secretion  or 
effusion,  and  not  from  diminished  ab¬ 
sorption. 

•  In  this  state  he  remained  a  long  period 
till  at  last  he  remarked,  that  he  Avas  invari¬ 
ably  comfortable  when  he  wore  a  particular 
pair  of  leather  small-clothes,  and  if  the  pain, 
heat,  and  swelling,  prevailed  to  the  great¬ 
est  degree,  by  Avearing  these  leathers  for 
tAvo  or  three  days  successively,  he  became 
perfectly  comfortable,  and  the  hydrocele 
subsided.  Upon  comparing  these  leathers 
with  others,  their  peculiarities  seemed  to 
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consist  in  being  of  a  soft,  thin,  texture,  so 
that  they  accommodated  themselves  accu¬ 
rately  to  the  shape  of  the  wearer,  and 
their  brace-buttons  were  placed  very  wide 
apart  towards  the  sides,  which  occasioned 
the  line  of  draught  by  which  they  were 
held  up,  to  extend  down  the  sides  of  the 
abdomen  nearly  to  the  spines  of  the  two 
ossa  ilia,  and  thence  obliquely  in  the  direc¬ 
tion  of  the  groins  to  the  perinaeum.  Thus 
the  scrotum  was  well  supported,  and  gently 
and  equally  compressed,  without  the  slight¬ 
est  degree  of  undue  pressure  being  made 
against  the  spermatic  chord. 

Leather  small-clothes  of  the  above  pat¬ 
tern  constitute  the  most  perfect  suspensory 
bandage  imaginable.  A  pair  of  leather 
drawers  which  are  kept  up  by  spring-braces, 
may  be  made  to  answer  the  same  intention 
equally  well,  and  might  be  rendered  prefer¬ 
able  to  either  of  the  forementioned  band¬ 
ages  by  cutting  off  the  thighs  of  the  draw¬ 
ers  within  one  inch  of  the  perinaeum,  which 
would  save  expense,  if  it  answered  no  other 
good  purpose. 
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TWELFTH  CASE. 

Since  having  under  my  care  the  case  just 
related,  I  have  met  with  another  in  many 
respects  very  similar;  but  in  this  latter  case 
the  exciting  cause  appears  to  have  been 
repeated  attacks  of  hernia  humeralis  in 
consequence  of  gonorrhoea.  The  common 
calico  bandage  could  not  be  worn  with 
comfort,  neither  did  it  afford  any  relief  from 
pain,  but  a  leather  bandage  of  the  above 
description,  applied  constantly,  keeps  the 
patient  easy ;  if  however  the  use  of  this  ban¬ 
dage  be  neglected,  the  pain  in  the  testicle 
and  groin  always  recurs. 


ON  HYDROCELE. 


The  leather  suspensory  bandage  besides 
being  useful  in  affections  of  the  testicle, 
may  be  advantageously  employed  in  the 
treatment  of  varicocele  and  hydrocele ; 
for  in  both  these  complaints,  pressure 
against  the  spermatic  chord  should  be 
avoided,  whilst  at  the  same  time  steady  and 
equal  compression  all  over  the  scrotum  is 
desirable. 

In  the  present  day, -scarcely  any  kind  of 
treatment  but  an  operation  is  thought  of 
for  the  cure  of  hydrocele;  such  practice, 
however,  I  am  persuaded  is  unnecessary  in 
some  cases,  and  in  others  the  propriety  of 
obliterating  the  cavity  of  the  tunica  vagi¬ 
nalis  may  rather  be  called  in  question. 
The  case  of  the  young  gentleman  who  hurt 
his  testicle  whilst  riding,  proves  that  hydro¬ 
cele,  occasionally  at  least,  is  produced  by 
increased  secretion  from  the  vessels  of  the 
testicle.  No  doubt  this  effusion  relieves 
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the  turgid  blood-vessels  of  the  gland,  but 
when  the  cavity  of  the  tunica  vaginalis 
no  longer  exists,  such  relief  cannot  be  af¬ 
forded,  and  then  it  seems  very  possible 
that  deposition  might  take  place  producing 
sarcocele.  The  same  objection  does  not 
lie  against  obliterating  the  cavity  of  the 
tunica  vaginalis  Avhen  the  hydrocele  pro¬ 
ceeds  only  from  diminished  absorption, 
because  nothing  is  then  wanted  but  to 
supersede  the  necessity  for  greater  activity 
of  the  absorbents  ;  inasmuch,  however,  as 
torpor  of  the  absorbents,  and  obliteration 
of  the  cavity  of  the  tunica  vaginalis,  con¬ 
stitute  two  imperfections,  so  then  it  is  al- 
ways  preferable,  independently  of  it  caus¬ 
ing  less  pain,  to  cure  our  patients  by  pro¬ 
moting  the  absorption  of  the  fluid  when 
practicable and  that  this  is  sometimes  to 
be  accomplished,  even  when  the  hydrocele 
IS  very  large,  the  following  case  sufliciently 
demonstrates. 
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THIRTEENTH  CASE. 

June  21.  I  visited  Mr.W - aged  sixty- 

seven:  he  had  a  difficulty  in  making  water, 
which  seemed  to  be  occasioned  by  a  large 
hydrocele  pressing  against  the  under  side 
of  the  urethra.  The  tunica  vaginalis  con¬ 
tained  about  a  pint  of  fluid,  and  the  scro¬ 
tum  was  so  greatly  distended,  that  the  in¬ 
teguments  of  the  penis  were  drawn  down  to 
contribute  to  the  general  covering,  and  no 
part  of  the  penis  except  the  glans  projected. 
He  refused  to  undergo  the  palliative  ope¬ 
ration,  therefore  an  embrocation  of  spiritus 
camphorse  and  aqua  ammonite  purte  was 
advised  to  be  rubbed  on  the  tumor  night 
and  morning. 

June  26.  He  thought  himself  much  bet¬ 
ter  ;  the  urine  had  come  away  freely  during 
the  last  three  days,  and  this  relief  led  us 
to  suppose  some  degree  of  absorption  had 
taken  place,  although  there  was  no  sensible 
diminution  of  the  swelling.  He  was  di¬ 
rected  to  persist  in  the  use  of  the  embro¬ 
cation. 
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July  11.  Said  he  was  more  comfortable 
-  than  he  had  been  for  some  months  previ¬ 
ously  ;  there  was  evident  decrease  of  the 
tumor,  and  the  integuments  covering  it 
had  begun  to  feel  loose.  He  was  recom¬ 
mended  to  continue  the  embrocation,  and 
take  some  cathartic  medicines,  and  hy- 
drargyri  submurias  et  magnesia  .vitriolata 
were  prescribed.  From  this  time  I  did 
not  see  the  patient  till  the  ensuing  De¬ 
cember,  Avhen  he  informed  me  that  the 
hydrocele  had  totally  disappeared  before 
the  end  of  August,  and  he  had  remained 
well  ever  since. 

By  the  progress  towards  recovery  being 
regular  after  the  absorbents  had  been  sti¬ 
mulated  into  action,  and  by  there  being  no 
disposition  to  a  relapse  after  the  remedies 
were  discontinued,  I  conclude  that  the 
accumulation  of  fluid  in  the  tunica  vagi¬ 
nalis  in  this  case,  arose  entirely  in  conse¬ 
quence  of  diminished  absorption.  Whe¬ 
ther  the  leathern  suspensory  bandage 
would  have  been  as  beneficial  in  this  case 
as  it  was  in  that  already  noticed,  which 
resulted  from  increased  secretion,  it  is 
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impossible  to  say,  because  this  occurred  to 
me  before  I  was  acquainted  with  the  band¬ 
age,  and  therefore  I  had  no  opportunity 
of  trying  it  on  this  patient :  I  am  however 
disposed  to  think  it  would  have  been  use¬ 
ful,  because  pressure  properly  applied  is 
the  most  effectual  means  we  possess  of  ex¬ 
citing  the  absorbents. 

Hj^drocele  is  frequently  met  with  in 
children,  but  these  cases  in  general  require 
nothing  more  for  their  removal  than  the 
application  of  stimulating  embrocations, 
and  brisk  cathartics.  Some  of  these  cases 
however  are  much  more  obstinate  than 
others,  and  I  imagine  the  use  of  the  lea¬ 
thern  suspensory  bandage  will  be  found  (if 
not  alone  yet  in  conjunction  with  other 
means)  materially  to  accelerate  their  cure. 

Sometimes  the  fluid  accumulated  in  the 
tunica  vaginalis  of  boys,  descends  from 
the  abdomen,  owing  to  the  communication 
between  the  two  cavities  not  being  ob¬ 
literated.  These  cases  may  be  distinguished 
by  the  swelling  disappearing  when  pressed, 
and  in  such  a  spring  truss  must  be  worn  to 
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obliterate  the  communication  between  the 
two  cavities  prior  to  the  application  of  the 
leathern  suspensory  bandage,  otherwise  the 
testicle  might  be  pushed  up  into  the  abdo¬ 
men,  and  if,  while  it  was  there,  the  neck  of 
the  tunica  vaginalis  should  happen  to  close, 
the  future  descent  of  the  testis  would  be 
prevented.  When  the  opposing  surfaces  at 
the  neck  of  the  tunica  vaginalis  have  firmly 
united,  there  will  no  longer  be  any  objec¬ 
tion  to  the  leathern  suspensory  bandage 
being  worn,  but  most  frequently  this  will 
not  be  necessary,  because  the  cure  then 
proceeds  without  further  assistance. 


THE  END. 


Printed  by  J.  F.  Dove,  St.  John’s  Square. 
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